2000 UNIFORM BUSINESS REPORT (UBR)

Y | , FILED
Do N D950000 15225 May 11, 2000 8:00 am
| _ Secretary of State

/ 05-11-2000 90074 026 ***150.00

Principal Place of Business Maiting Address

7505 D. Ashbouyne LN
Voo Rodon . 3349(,

_ I
2. Principal Place of Business 3. Mailing Address ) ! v e D
Suite, Apt. #, etc. Suite, AplL. #, elc. : DO NOT WRITE 1N THIS SPACE
City & Slate - - City & State : e 4, FEI Number Applied For
! @;5 —093 ’ 3 ’7 q Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired 0 $8'75 A_dditional
N Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

A/CZ‘/ ”f!f)f’ ‘STT' ‘6_"| T O\J’@ﬂ:)"” ‘ S SEETAa&@E‘s“(POTBo“?NLﬁba_ﬂs‘Na'AEEéﬁ:éﬁlé)"-———”'"”—*v—"
11505 -0 AShbourne LA . |
60 (a /?_CL—/O(W R 35 49(0 City . ’ FL | #pCoce

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

4
ve

SIGNATURE

Signature, typed of prived name of registered agend and ttle | apphcable . (NOTE, Registered Agenl signalure réquired whan reinstalng}) ' DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filtng rtf.quurement and etects o do so. Trust Fund Contribution. O Added 10 Fees .
{See criteria on back) . 0O X
- . . P 41 4 4 K . S5 3 s S .

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it PD - 7 Delete THLE . [ Change [ addition | &.
o Groden, Maarie W o 3
STREEY ADDRESS \%‘_ % A h&_‘u’m Lane STREET ADGRESS : &
CITY-ST-2IP : CITY-ST-2P ‘ w

(o, Raemn,” g 33490, s
nne SeCsehos / Treoasirer [ et TE O] Crange [ Addition | €
NAME £ H -y - ' NAME . .
STREET ADDRESS 6’(0 d ' Wa .S ‘ " 4 swacer aooRess ’

J7505 -0, Ashpoune, ' Lanc

CIIy-S1-2IP h = Poadry =7 3_3 ‘/‘?Q CIry-S1-2P )
TITLE ' [ cetee TLE B O change [ Aadition
NAME . ~ ) NAME
STREET ADDRESS " F STREET ADORESS - - : T T
CITY-ST-2IP CiTY . 5T- 2P
fILE [ pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-st-zp CiTY-S1-21P
TLE ' [ petete TLE [ change [T Aodition
NAME . NAME
STREET ADDRESS . STREET ADCAESS
CITY-ST-21P : CHY-ST-2P
we | [ Delete HILE : O cnange ] Acdition
NAME ’ NAME
STREET ADORESS . STREET ADBRESS
CITY-8T-2IP ’ CIrY - ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to pyecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 11 or Block 12 if
changed, or on an auachmenl it 9/,,- dress, with glle like empowered.

- RINED NAME OF SIGNING OFBICER OR DIRECTOR
S

VWAL gk O ~N

SIGNATURH

Daywme Prone »




