2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

_1.J'Enmy Name

Dispo0fs95> 3
DSIT) ALJO/J/QSS J:/’)(L.

Principal Place of Business

533, Meinlosh P+
Sandorel, FL 3217

Mailing Address

124 ‘faféojc/ Toiraco.
Del done, FL 27725

"Gl Diekitn, Teraee

3. Mallmg Add,

Ll ¥ Dty iz Terraco

Suite, Apt. #, etc.

Suite, Apl. 4, elc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90027 007 ***150.00

00849294

DO NOT WRITE IN THIS SFACE

City & State e City & State 4. FEIN er Applied For
Glo mowp , FL Lodlo.ma 24 3343335 o Appicati
JCdinwy . $8.75 additianal

22940 L1 A4

§L7Lz v C‘U%AL :

g

Certmcate of Status Desired Fee Required

6 Name and Address of Current Registered Agent

| :'4

Name and Address of New Registered Agent

D/‘lwd L.

//e/

2L 5,&{150!0/ Teirall.
Dellene. £l 22705-2557

" Name ’@ f

Ly L

Street Adbs& ?O ’ﬁll\w%t—’&cema%ﬁpa &

“ [ tle mony

FL

CILIIE

8. The above named%gﬂ or the purpose of changmg its registered office or registered agent, or t{oth in the State of Florida.
SIGNATURE }( i

S\gnalur typed or pninied name of re srered agent

ttlg il appilcable

{NOTE Hegstered Agent signature required when reinstating)

DATE

9. This corperation is eligible 1o sansfy its Intangible
Tax filing requirernent and elects (o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRE

12

11. A ADDITIONS/ CHANGES TGO OFFICERS AND DIREGATRS IN 11
Tme i 3 Delete i PD & Thange [ Addition
NAME D4 Vi Ci L. NAME w’f MW&/ L-
STREET ADDRESS STREET ADDRESS ¢ p a%m gpr[ ¢2.
orvstze | fZHL _’iaqbol d Terraes /.}zllﬁhq FL ) omvsiz W mary H_ 3274 .
e O pelete TIMLE [ Change ddition
NAME NAME m Ull " Zﬁ}jjl
STREET ADDRESS STREET ADDRESS ole§ _ﬂ, um - Jerr atd.
emrsTa _ un-si-ap Lodpmowry e 3 A A%
mE (1 pelete T ] change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T1-2iP
TILE 3 Defets TITLE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GCITY-§T-2IP

P |

13. | hereby certify that the information supgli

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemenjal réport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

of the corporation or the receiver or tflside
changed, or on an attachment wj

n giddregs, with all

;}Izﬂiowemd/

ute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Bleck 11 or Black 12 if

L//Zo/moo Yor-222. 1011,

SIGNATURE:><

SIGNATURE AND TYPED OR FRIM‘ETAME OF SIGNING OFFICER OR DIRECTOR

D le Caytime Phorg #

—

CR2E034 (9/99)



