2000 uﬁlrogu BUSINESS REPORT (UBR) FILED

- =X — May 24, 2000 8:00 am
'OCUMENT #{ a5 ooﬁb j%"}\ T | Secretary of State

TYLE SEAL TN TELARTIoAL. , T . ‘ 05-24-2000 90443 001 ***300.00

ninipal Diace of Business Mailing Address

‘; 2197 ColPoLATIpw SLi) 2197 Cotbaeprigw LD
IAPles FL 3ym4 Nhoies KL 39199

- Principal Place of Business 3. Mailing Address 1 G 8 7 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
LS5-00090 99 Not Applicable
i i Count iti
Zp Couniry Zip ountry 5. Certlicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- . Name N F— — -

In p
BTLICIA A. )55&7 7 7 Street Address (F.O. Box Nurmiber is Not Acceptable)
1215 SALVIA AANE

Nﬂpwgf F,L '3q/05-—- City FL Zip Code

3. The above named entity submits this statement for the purpase of changing its registered office or registered agént or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and wtla if applicable. INOTE: Ragisterad Agent signature réquired when reinstating) DATE

1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back}

" 10. Election Gampaign Financing ‘55_00 May Be
Trust Fund Contribution. O Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

11, OFFICERS AND DIR .

(13 7 Delte HILE [Jchange [ Aoeitien | &
[27]

IAME RA"‘”'OUO . G’C’ ULe7T by NAME g

; ", TREET ADDRESS

?IT:rEEs[TAz:TESS QJ q7 7/ £ ‘0 Em-sr-zwp i

s PLE 9 r L- 439 S

IMLE P [ pelete TITLE [ change [ Addition | ©

AME BTL] LiA ﬁ ézﬁ 7 7 Y HAME

TAEET ADDRESS 3. } 7 Coﬁ, po A 1'9 load STREET ADDRESS

ATY-ST- 7P 9-/ CITY-5T-2IP

ITLE T Delete THILE [Jchange ] Addition

IAME ' ’ NAME - —

TREET AODRESS STREET ADDRESS

ITY-5T-2IP CITY-5T-7IP

fLE . L] Delete TINLE [ Change [ Addition

IAME NAME

TREET ADORESS STREET ADDRESS

ITY-ST-2IP ‘ . CITY-ST-21P

JTLE [ Delete TITLE (O Change ] Addition

AME NAME

TREET ADDRESS STREET ADORESS

ITY-ST-2tP CITY-ST-ZPp

ITLE [ Detete TITLE ‘ [ Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

Y- ST- 7P . CITY-57-2P

13 | hereby certify that the mforma!lon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or sy vental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or th trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12

changed, or on an attachfnent witf an address, witf all othr like e ered.

2 /7/ /. PR 1) W-Grople7 TR G MRy 00 941-S1§~969.5

SIGWRE #x0 TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date Daytime Pharig #

SIGNATU RE:,



