2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 9 0000 848177 FILED
g E,”_'WN%"%AE ’ij | l/ Mar 31, 2000 8:00 am
FLORIDA s#ARK BITES Secretary of State
.Inc. ry

03-31-2000 90048 011 ***150.00

Principal Place of Business Mailing Address

232 Honel Dr.
MOKOMIs, FL, 34275

2. Principal Place of Business 3. Mailing Address

K32 Meonel! D X3L mone v Or.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State . T 1 4 FEINumper Applied For
NOKOFIts, EL Nokotis , FL 65 -0630718 Not Apploabe

Zip Country Zip Country . . $875 Additional

5. Certificate of Status Desired O :
A4 75 vy A AYZ2TS | US4, . " __Fee Required
" 6. Name and Addre5s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W(C AE! Z-VRH:R — —=— | - Street Address (F.O. Box'Nurmper is Nol"Acceplable)
2 52 ﬂong l’ D el
A/OKOW('S , FLJ 34275- City FL iZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE /@ S | - ﬂ:'CLzE EvrAr f?rc’ﬁ-."r]en L'\. ()73/2?’/00

Signalure, typed or prnled g of registered agent and Wtle If applicabie. (NOTE: Rey-ﬁ!'d Agenl signature required when reinstaling) DATE
9. ihls;orporatpn is ehgmlj t? szlau?fycits Intangible 10. Election Campaign Financing $5.00 May Be
ax mg rc.equwement and glects o co so. Trust Fund Contribution. O Added to Fees
{See crileria on back) (| L .

1. 7 777 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE ﬁ . L Z 7 Delete TNLE . [} Change [ Addition | &
- o

NAME (Che Z.V R R NAME e

sweeriovkess | 232 Plone ¥ DF D STREET ADDRESS %

I . ~ -

st | Al kOIS, FE, 24225  trec desl Jomse e - &

TITLE [ Delete TILE I change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-51-21P

TITLE O selete THLE [ thange [ Addition

NAME WARE

STREETADDRESS | =~ ~ s T 7 “~"§ STREET ADDRESS - - T T - T -

CHY-§T1-71P CITY-ST-ZIP )

MLE 7 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TMLE [ Delete TMLE {J Change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cartify that tha infarmation suppliad with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

S I G NATU RE : Slﬁﬁ ANDTV7EDOR !ﬁ.—ﬁl EDNAME OF SIGNING OFFICER OR DIRECTOR o 03 /2 ('7[:;!{% (_?4’/9) Q/E/‘é ’7'.{

Uavtimehone #




