2000 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # PS5 000U eS v

1. Entity Name

Peant Doexor OF QM@Q_Q‘T‘\/I’@

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90034 037 ***158.75

Principai Place of Business Mailing Address

Voo & S\S
Qevetartim (i L. /1S

80102135

2. Principal Place of Business 3. Maiting Address

Suite, Abt. #, elc. Suite, ﬁ;pt. #, elc., DO NOT WRITE IN THIS SPACE
Hoo B STl oo B\ET A _
Coiomey (L B, | Contoran (o A “EO7%22 @ON |, [
32’;\'-\— o5 C{’ﬂ‘_’i\ 32;3 405 ﬂ'gp\ 5. Certificate of Status Desired [E/ f‘gggi G‘if:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam

N e Bt 52 T e 2 et

Slrf(_’a{t Address (PO, Box Numper is Not Accept;
! .

L]

SED et a@'r-

“Poniormn N o FL

Zip Code
2

Lo

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or bot'.h‘ in the State of Flerida.

SIGNATURE aoid c/ﬁ /w

5/5/00

Sigure, or pmfd name of redistered agegh hnd it icable. (NOTE: Registered Agent signature required when reinsiating) DATE

R m_’_—.'_ll__, R é){w,, P

9= This carporafon is eligiblahto satisfy iis Intangid
Tax filing requirement and elects to do so. B/
(See criteria on back)

o e

10. Etection Campaign Financing $5.00 May Be
Trust Fung Contribution. (] Added to Fees

1. ' OFFICERS AND DIRECTORS | 12. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31 _
TITLE Delete TILE f/m[) év? (] Change %Addilion _8_
o~ [o}]

Nav JMOEH AR SHOES NAME JEFFESY G MWEITEES 3

STREET AUDRESS STREET ADDRESS 5 HGO ﬁL M " ped
. r |

CITY-ST-IP CITY-ST-7P 5%03'_“4] CiTy BERCH ; FL. 3&," 08 S

TIILE . [ pelste TITLE ree /0/‘6 5 -0/( % as [ Change _ thdition O

NAME NAME _ o A s

STREET ADDRESS STREET ADDRESS 3? /0 Uenets “ W] {CJ( el <

CITY-ST-2IP CIry-ST-21P /JWW"}_ C-ty jog J05

TITLE [ Delete TILE O Change [ Addition

NAME © - - - - RO WY T i CT

STREET ADDAESS : STREET ADDRESS

CITY-ST-7IP ) ¢ITY-ST-7P

TNLE O Delete TITLE [ change [ Addifion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P : CITY-$7-2IP

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS oo STREETADDRESS |° ~ 7~ -

CITY-ST-7IP _ CITY-$T-7IP

TME S Oveete O e T . [Jchenge  [J Addition

NAME NAME I SCT S

STREET ADDRESS * [ STREET ADDRESS .

CITY-ST-2P CITY-ST-ZP .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment, with an address, with all other like g

SIGNATURE:

NP

EB5L00 [R50 Ji3-09X

Dale k Daytirr{e Phone #




