2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 950000 8’5;':77;;" P Jun 07,2000

R P Viden Thoe.

FILED

8:00 am

Secretary of State

- 06-07-2000 90435 029 ***150.00

Principal Place of Business ) Mailing Address

9979 7alt STO

Pombrote fintd, FLo 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

=i oo _— -

Suite, Apt. #, elc.

- T Py ) _

et m e T el e — R R -

DO NOT WRITE IN THIS SPACE

e iz

00057351

e - e
City & State City & State 4, FEI Number Applied For

65 0 % ﬂ 7 Not Applicable
Z Countr Zi Countr ” i

P Y P ¥ §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Hlenw P Slﬂf’ﬁ{
1400 NE 2 et - -

N. miam Beh. | TL 33162

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

City FL

Zip Code

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

-
.

}SIGNATURE :
i

Signature, typed or primed name ob registered agent angd nte 1f applicabie

{MOTE: Registered Agent signeturs required when reinstating) DATE

9. [ RIS CoTpATaTON 18 SIS 10 satisfy 18 Tntangiaie ™
Tax filing requirement and elects to do so.

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be

Added to Fees

(See criteria on back) O
A N QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE de O pelete TITLE O change [ Addition
NAME ﬁ l -t S ,01, O!J_.l :]‘R . NAME
STREET ADDRESS N N 14 . STREET ADDRESS
CITY-51-2P .P"-ﬂ\E; :|c:¢_ P”"“’i ﬁ;_?_'fﬂ;’ré CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Detete THLE (] Change (1 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
mE . — N -- - - 3 petete ~ CTTLE ‘ - - - [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
NLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2P CITY-5T-21P

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 certity that the information
indicated on {his report or supplemential report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5-71-00 (os)tssf55(

changed, or on an attachm #h an address, wi

SIGNATURE:

al} other flke empowered.

Block 11 or Block 12 if

-
FIGNATURE AND WPEJ{ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



