2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PATO00LESS 2\ Jun 09, 2000 8:00 am
ChMBio (NTeRuAT 00dL 1 Secretary of State

06-09-2000 90042 012 ***150.00

Principal Place of Business Mailing Address

6278 N Federal Wey
AME_ | Sre g K]

Fr hevdexdnle FLz3as

2. Principal Place of Business 3. Mailing Address
75 N Fd Highwsy
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State — 4. FEINumber Applied For
' ok LAY —_—— S-0629365 Not Applicable
Zip Country é untry o : $8.75 Acditional
éa 0 ? gé U)A—YLA 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- {_.k Narne e
. €5
Qﬁ-{ Ma e (armsr o
Street Address {(PO. Box Number is Not Acceptable
Jass Roths chatd %36 - ‘ ptable)
Coeal Sprivg FL 3
City ~ FL Zip Code
8. The above name tity submits this staterment for the&{pose of changing its registered office or registerad agent, or both, in the State of Flarida.
- —
SIGNATURE { 20 70
Signature, type‘ or pnnted narme ql rag\slered agem and wiie it applicable (NOTE Registered Agent signature required when reinstating) . DATE
‘9. This corporation is eligible to satisfy-its Intangible-™ 10. Election Campaig! A D
e - . paign Financing $5 00 May Be
Tax fqtm.g requirement and elects to do sc. Trust Fund Contribution. 0 Added to Feas
({See criteria on back) [}
1. - i QFFICERS AND DIRECTORS 12, ADDITIONS,’CH/-\NPES TG OFFI(‘ERS AND DIRECTORS IN 11
TILE HRoes (denvT Mpe\ete TILE P{{w@&ﬂ -ezy;r'f— e Change [ Aodition
NAME CRNeS T 1+ Cﬁfrnelo TR, J ame F\--{ mﬁﬂ\t '.C(Jr'rv\ﬁ Lo
STAEET ADDRESS L{q 55 RO +hs C{\, ‘L d DA SRETADDRESS | 46, © 5 LotThs e bt & (o
CITY-5T-2P S @A . ol BRO6T QI CoRac Sga- =L 2306 7
TITLE QC. aefm_,z'\f BFeelete TIMLE SQC‘._ _E/l—_/[_' [ Change KAddmon
NAME MNARLE QA—W\‘CN 6 NAME LRNEST CAarvBro
STAEET ADDRESS X E— 1_9\5 d\ WA i STREETADDRESS | Lf3{"7 & LI (nd
CTY-S7-2° :Co‘i Pal Sen L %’3 667 Jovs? | Diovpanoe Sgeh FL 3 3066
¥
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIY-5T-2IP
TLE 1 Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy- 8- 2P .
TMLE [ pelete TITLE [] Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O pelete T{TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Fiorida Statutes. | further certify 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 | am an officer or director
B[ Or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11or Block 12t
q an address, with all other like eqpowered.

e L — 520 @/2275&7%

SIGNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytme Phong #

of the corporation or the rege
changed, of on an atiac

SIGNATURE:

CR2E034 (9/99)



