2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

| @% OOC}DQ@?(L{ 3{/‘

TOIS « x722100 ConcelTS N

Principat Place of Busingss

Q676

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90191 007 ***150.00

Mailing Addresg

MCLAUGHCIo BLYD

{Bo:um SF’QM.bS,ﬁ» 34139

00032194

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State Cily & Slate 4, FEI Number Applied For
Cos-‘ O(Qj ? (a &O Not Applicable
i Count Zi i
Zip ury P Country 5. Gerlificate of Status Desired ~ []  $B8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— =] -Name | e s S - — -

Jond@ XA TCEEGpYs T

ZENGY MULAGENLs D

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

(?bcgo-'\“l\ <_£:u.u-a(:\3 -CL 3“'\1-3\\
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typea or printed hama of registered agent and LHa  applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaigh Financing $5-00 May Bo

Tax filing requiremént and elects to do 50

(See criteria on back)

a

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICEHS‘AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

THLE SAIORL T Deiete TILE [ Change T[] Addition
NAME e Wnin NAME

STREET ADDRESS | ALVl rebhstaiiies o STREET ADDRESS

GUTY-ST-20P Tororis, SPwas {L I CITY-ST-7P

TITLE 1 Delete TIMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME - R - e 1 et B S e s ahinenndendh i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ detete TiTLE [ Change [ Addition
HANE NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TTLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T- 79 £ITY-ST-21P

TITLE [ pelete TWTLE O ohange ) Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF 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 Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurale and that my signature shal) have the same legal efiect as it made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment

SIGNATURE:

ress, with all other like empowered,

_)N \(LL.: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayuwme Phone #

Fal e LTt L WRFTL YRV



