2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P @4 coo0é P8/¥

1. Entity Nese  ==* - '
O 'REVILY ~Ht88S, rie,

t
1
i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 020 ***150.00

Principal Place of Business Mai\ind Address

S 733 NooSEUELT Give ‘
T RCASOA /' 1/E L34 | GRANPE  AX©
3 L Ardy . 9*ors

1

 BSHE STERUAPARKS

2. Principal Place of Business 3. Mailipg Address

80038981

Suite, Apt. #, etc. Suite; Apt. #, etz
1

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Anplied For
: P IRV sy Not Applicable
Zi Countr Zip Count i
v y P ountry 5. Certificate of Status Desired EE $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Tl O 'RE/AAY

ot -
F =
S

r

T\EF o TN oRAwOSD T

—Street-Address (P.O-Box Number is Not'‘Acceptable)

i

ORIMPE  [ORGK, A AA)

City Zip Code
Fwor3 ‘ FL
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, ar both, in the State of Florida.
H
SIGNATURE '
Signature. typed or prinied name of ragistered agent and tile if applicible (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation s eligible to satisfy its Intangible 10. Election Campaign Finansing $5.00 May Be

Tax filing reguirement and eiects to do 80.
{See critesia on back)

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

1. 12.

THLE D [ Delets TITLE O change [ Addiion | §
NAME RIBBS, KT i&ECn v, ‘ NAME =)
STREET ADDAESS 2»6‘"4"3’ STERL /P ORAE T STREET ADDRESS §
CiTY-ST-2P O RONDE PRI, L% s?ﬁ-ﬂ *3 oY -5T-2P LéJ
TITLE e » ] O Deets TILE [change O Additon | O
NAME R /OCS, CHPRLES NAME

STREETACDAESS | &y $™ 4788 & 7" &4, ,‘,./? TN T STREET ADDRESS

WIT | QRAMG & PRRK, £XH FROLIY I _
TiTE T [ Detete TITLE ) Change [ Additien
NAME | NAME

STREET ALDRESS | - - L T ECSTREETADDRESS T T T < - T - - - - -
CITY-ST-2IP . , CITY-5T-71P -

L " O Delete TITLE ] change [ Addition
NAME [ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-11P l CITY-§T-21P

TITLE ' (7] Delete THLE [J change  [] Addition
NAME \ NAME

STAEET ADDRESS ‘ STAEET ADDRESS

CITY-§T-7IP ] CITY-57-21P

THLE . [ Delete e [Jchange [ Addition
NAME f NAME

STREET ADDRESS | STREET ADDRESS

CiTY-5T-21F ; CITY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repart is true and acquraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o exacute ihis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oliygr like empowered.

!
SIGNATURE: Mm@m@
IATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

RIY-R V2 B

Dayumne Phone #

|




