2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PIeO0383212 Mar 08, 2000 8:00 am

H e - Secretary of State
3 C—*FPQ-' [\'\0 NA LL'S)Q \ INQ" 03-08-2000 90073 029 ***150.00
Principal Place of Business Mailing Address

se W. Sample 29. 1S9 W.Sample .

Cp&nl Spaivgs ,FL T3o6s” Conal Spasvgs (FL3306<T 819999

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City &.State  —_ e City & State__ o | & FErNumber Applied For
6 S-01 Q\( S‘{ Y | Not Applicable
1 T C \ e
2 Couniry 4 ounity 5. Certificale of Status Desied ~ [] $8-7°9 Additional
Fee Required
6. Name and Address of Current Regi_s.t_ered Agent 7. Name and Address of New Registered Agent

Narme

Cerbone  Conaeltiel

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

usteo W. Sample 1.

CO&:\\ SP&'\‘”S‘S 1 P(-’ 330‘{ City FL .ZipCode

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

SIGNATURE

Signature, typed or printed name of registered agent and s 1 applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
9. 1T_h|sfc|:_orporat:9n is eI:gibl;a 1? S?H:Sfydlts Intangible 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) JJ &
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P o - OoDewte fome __ [ Change [ Addition
NAME Rerbone, Souetio NAME '
STREET ADDRESS |{{ G \Q W . S A '\P\‘ RJ . STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
Coral Senings , FC 3TN _
TITE O Deletz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE \ (27 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2iP
TITLE . O pelete TITLE O cChange [ Addition
NAME - - T = — = == = =R ONAME - - : -
STREET ADDRESS STREET ADDRESS
CIY-51-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver4r trustée empowered 10 grecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addressy wilth all off likg empowered.
SIGNATURE: (?(/%9) cﬁ/é A Aéw

SIGN(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date

Daylime Phons #

CR2E034 (9/99)



