2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4< 59531 g FILED

DOCUM 0000 | May 31, 2000 8:00 am
Gosens Cowsorme Stevices, T Secretary of State

05-31-2000 90060 030 ***150.00

Principal Place of Business . Maling Address
2920 Yarrow Drive SAME
Weseey Cunp FL 3354 o p oA

o > - 661242

7 Prneipal Place of Business 3. Malhny Addioss
Sulte. Apt. ¥, elc. . Suite, Apt #, etc. ] DO NOT WRITE IN THIS SPACE
City & Stale City & State ' o 4, FE! Number Apphed For
o 59335817 Not Apphcable
Z Countr ’ i Counlbry iti
P Ly Zip LT 5. Cernncate of Slatus Besired O $8‘75 ﬁ_\ddluonal
Fee Reguired
~ 6. Name and Address of Current Rogisté}ad Agent 7. Name and Address of New Registered Agent
Pl 4 %
éo ScHe 2 k"‘u"’ M * troet Adoress (P.O. Box Number 18 Not Acceptable)
LAY Yarnowd Orve - = — e
W‘i&l—t‘(. CH‘ﬂ ﬁl—, [ 33{.{3 City FL Zip Code

The above named entity submits this statemant for the purpose of changing ifs registered office or regisiared agent, or both, in the State of Florida.

SHSNAT e

Sgnatuie, typed o panted name of registered agent and ttle 1t apphcable {HOTE; Regrsisraa Agert Siytalure requirec when sainslalng) DATE

“+ FILE NOWIIY FEE IS $150:00 ™
_After MAY.1; 2000 Fes wili be $550.00. . .
.- Make Check Payable to Department of State
i, . OFFICERS AND DIRECTORS ' ' 12; , ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
g D O petere s . T T Mcnange - [ Addition
- | Crotchi, Bargas M HAML
29219 Yarnow PRwe SIHLET ADURESS
wWesuty Cwarsie, Fu 33643 CITY-S7-2P
[ Delete TITLE [1change [ Aodition
HAME
STREET ADDRESS
§Toar CITY-51-4P
- ) [ Delete TIRE [Ochange ] Aduition
- NAME
it AHESS ' S1REET ADDRESS
SI-2Ip . CIfy-5i-411
- [ Delete THTLE O crange  [C] Addmion
HAML
+ STREET ADDHESS
1o CHY-S1- 2
V {71 Delete: 111 1 Coange [ Adaition
) NaME
- STHEET ADDRESS

9, This corporaton is eligible to satisfy i1s Imangible
Tax filing requirement and glects 1o do so.
. (See criteria on back) [}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

o STLP CHY-ST-0P e,
_ O Delete TilE ) -0 Tty T TOichange 5 L Aadition

. N ) NAKE O
.. zonaran | - U ' . | STREECTADDRESS

CoeTp o .o . CITY-81- 2

- I hereby certily that the information supplied with this tifing does not guality for the exemplion stated it Secticn 119 07e3)i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with an address, with all olher like empowered.

GENATURE: Ao 21 fatans M Eocome 57/ 2 o0

= A
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytime Phone #




