2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAS-00O 1
1. EntntyName
Nefor At , Mc

\

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 045 ***150.00

Principal Place of Business Mailing Address
2501 B Ponce de Leow Blve, Ohe. 3% 350188 Powe cle Leon Blud Sl 3y
4t Auqustine, FL 32046 St. -40\5]145:" we, FL 32095
Us 4 nusA4 8 2 0 0 0 5
2. Principal Place of Business 3. Mailing Address
§11 Vemeha Bay Blud 3501 B Powee deleon Blve], B 222
A Suite, Apt. #, eic. 2’ o Suiii Apt. #, etc. DC NOT WRITE IN THIS SPACE
LHR-Suite & Sube 233
City & State . City & State 4. FEI Number Applied For
Venice y FL St 4;.?;,; 5 e, T¢ X[ Not Applicanle
3 s_p 2 g 2 a) ;m;a 3 ;'F;_) o (;}Usn f;' §. Cerlificate of Status Desired O ggg-g\; lﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Bhow/ )a/:n, A. - 2. 4.
. Wekiva Springs “Road 175, Surle 20

Longwood , FLL 32779

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utle If appi:cabla, (NOTE: Registered Agen: signature required when remnstating) DATE

9. This corporation is eligible to salisfy its Intangible , } ) .

Tax filingprequirememgand elects loydo 50. i 10. Election Campa\gn F.mancmg O $5.00 May Be

(See criteria on back] 0 Trust Fund Coniribution. Added to Fees
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ro ] Delete TITLE [Tl Change ] Addition g
NAME W Chevy Frifa NAME 2
STREET ADDRESS | Lagheevstvaise & STREET ADDRESS §
av-s-2P | D~ /2712 Revlin ~ Gevira My CITY-ST-721P w
TLE 5.7 7 Rnelee TTE 5.7 R Cge LI Additon | &
NAME Dawvietd Luplins NAME halter Fritz
sTREET ADDRESS | Aag b 237 cr sfrasse - STAEETADDRESS | A e h en ev S rasse 4
ostp D~ /0713 Bevlin - (revmany stk | D~ /0773 Belin - Germany
TITLE A [ Delete TILE ’ [J Change  [J Addition
NAME _ | e e~ — e _NAME. U ——e —— _—
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . - ] pelete * e T [T e ~-- =~ ==~ - [)cChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P

13. | hereby certiy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all other like empowered.

indicated on this report or supplemental report is true an
of the corperation or the receiv;
changed, or on an attachme|

SIGNATURE:

3/3/2000

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




