=~ 26000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # PGS 0000677 77 FILED

1. Entity Name

| \ | 0OMAY 15 PHI2: 0|
TEpPwor , (N C
Principat Place of Business Mailing Address ' SECFSETA‘ Y R STATE

B VA SEREMA TALLAHASSEE, FLORIDA
PochA RAYO N, FL "}’32/33

2. Principal Place of Business 3. Mailing Address

~
P39 Vip SeReVA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bocy RATON , FL- 59-223392085 Not Applicable
Zip Country Zip Country . T $8.75 aaditional

- 5. Certificate of Slatus Desired O . waditiona

Y, L( 3L ﬁ‘?{ﬁ BEACH ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

726 l)ﬂ'k/ Fiem oF Agwrence J Sl’a‘eg!' U.A
33 Mmema RVE

cOm\ CJ’“—‘OIC\S ICL 33} 34 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signaure, typed or primted name of regisiered agent and title If appiicable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisly its Intangible 10 ' ’ . .
. Election aigr: Financin
Tax filing requirement and elects 1o do so. Camp g 'lnan s $5'00 May Be
z Trust Fund Contribution, O Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PR A~ DPET O Deiete THLE [ change [ Addition
NamE T Saced HADAS NAME
STREETADDRESS | B3G 1 ") n SEReNA STREET ADDRESS
avstz | Doehd AAren Lo 33¥33 OITY-5T- 7

- r R
TITLE TITLE ey gty g e ey — Addg
me 1 ool me SOON032 S = By gy
: -5/ 15/00--01036—01 3

STREET ADDRESS STREET AQDRESS F#150. 00 **#*1,-0 []D
CITY-ST- 2P oITY-ST-ZP : HE LU TR L
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§7-2F CITy-57-2P
TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME L
SIREET ADDRESS STREET ADDRESS w_
CITY-ST-2IP CITY-ST-2IP < ’! {

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informé}tion
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATUREC__¥./% Ozgzgf aco B HAIAS 7 /g;/&o S6/-499 9571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

*“CR2E034 (9/99)
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