2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 44’ May 19, 2000 8:00 am

NG N,
CHRI3TIAMSO N BROABLASTING ;H1C Secretary of State

05-19-2000 90024 038 ***150.00

Principal Place of Business . Mailing Address

S VIRGINIA Weops LN 5Ame
CRULANDD, TL 32821

B@Cﬁan“ 3

QUCVIRGINIA Weods L) BB Y 126 1Nih wooo5 L,

“Suite, Apt. # elc. Suite, Apt. #, atcﬁ_g U . DO NOT WRITE IN THIS SPACE

& Stat /NO LHﬂNéF Ct & Stat 4, FEI Applied F
ORLANDD  FL DR LANDD, FL TR 3235210

$8.75 additional

i.:ntéa L{ Coumry A jaq 2 Li. Cﬁng ﬁ( 5. Certificate of Status Desired O Fee Required

6, Narme and Address of Current Registered Agent ) 7. Name and Address of New Repistered Agent
Name - oo T - R
..... 20 Y ol L, N A o
ROBERT S, ﬁFﬂ’ES e

_'/ Stregt, Address (P.O. Bax Number is Not Acceptable) - -

R SO S S S

Hy| W, VINE STREEZ
KisSi MMEE, FL. 347Y|

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

SIGNATURE {

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE

R

FL Zip Code

CR2E(34 (9/99)

9. This corporation is eligible to satisfy its Intangible ; . ) .
" ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. Trust Fund Contributicn. ] Added to Fees
(See cnteria on back) ]
g ‘

1. : OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
e é’ E:Sl DEN [ pelete TILE [ ¢hange [ Addition
NAVE g AL F, Hﬁle/ﬁﬂ@’OM NAME
STAEET ADDRESS Sqé v ! 7 E; NI Wopbs LN STREET ADDRESS
GITY-ST-7IP MNPoO, FlL- 32K aLf ) CITY-ST-7iP
TITLE v elate . TITLE [ change [ Addition
MAME ;Z_é ﬁﬁf? #HR1 STIANVS 2!% ; HAME
STREET ADDRESS g Lf f H’ Wpobs STREET ADDRESS
CrIY-ST-2P i /,} N D ’ff/ 328 ;4 | CIFY-ST-2P
e PEH Sy, Bpore Qe | _ [J Changs __[] Addition
NAME g 7 lﬁ 50 NAME
STREET ADDRESS 8%6 VIKE) w 00& STREET ADDRESS :
omv-st-2p | (21 JADD F:L FREU} CITY-51-71P
TTE ' ! O peiete TiLE O Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e [ pelete TILE . Ochange [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CIY-§1- 2P
THLE O pelete ILE ] Change  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachmeg¥yvith an address, with alr like erg
Ylaglm  dpryz 193

Date ayllme Phond #

SIGNATURE:

!




