2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # "pPIecend A2 May 12,2000 8:00 am

1. Entity Name

OKeedloBew Developuet [, Tue - Secretary of State

/ 05-12-2000 90092 042 ***150.00
Principal Place of Business Mailing Address
R3L Kest Copoe Roae . ¢
: A el
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2. Principal Place of Business 3. Mailing Adaress
Sutte. Apt. #, etc. B Sire, Apt. #, etc. ‘ - DO NOT.WAITE iN THIS SPAGE
City & State City & Slate j 4. FEI Ngmber Applied For |
o 65 -'06 ‘/ I/LOJ Not Applicaple !
' C t i - sy H
e ouniry Zie . Couniry 5. Certificate of Status Desired O 38‘75 ‘A.‘dd't"’"a' i
Fee Required ,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
,@0& gf ELlt ot Ot /‘/l;t)éé‘@a Street Adgress (PO. Box Number is Not Acceptable)

1234 W< Copa e Koo
/Oéwlpwa @Cﬂfé/f;(, 3506? City FL Zip Code {

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

SIGNA%RE Z&A@éﬂa{ bl :

Signature, lyped or orried rame 3! egisiered agent and titie f apolicable . (NOTE: Segisiered Agert signanture réguired when rensiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling Teéquirement ang elecis to do sc. -
(See criteria on back) O

" ) OFFICERS AND DIRECTORS KT ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 )
TILE .l orés . O delets e O Change [T Aaditior: |
NAME [BeNopriyr ;EQ?‘C/(, . R

STAEET ADDRESS y STREET ADORESS
' . Copa izl Roo
aiTy-st-2I8 i,i;’:f, mﬂﬂﬁ Beer ol FC 3306 Y | oenvstw

=10xElection Campaign-Financing- - - - - $5:00 May'8e " *"
Teust Fund Contribution. O  Addedto Fees
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CIFy-ST-2P /‘fOCt(_,/J_Q—M %w ol (< Qgi??_'q_ Smy-sT-zp . i
fITLE 3 Delete TTLE [ change (] Acdition |
. NAME i

IT ADNRFSS STREET ADDRESS
CITY-57-2IP

[ Delete TITLE {JChange ] Additen |

N . HAME :

ADIRESS |- STREET ADDAESS

oo CITY-$7-21P .

R O ceiets TIM.E O Change [ Acdition |,
o MAME ;

i ARfRES $TREET ADDRESS i ;

o ST-7IP . N crestze !
: o T Ooeee . fme [JChange [ Aadition
. NAME ,

; STREET ADDRESS :

. ’ CiTY-57-21P 1

er. 7
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.= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or drrectorf
ot the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block. 12
changed. of on an afachment wilh an agdrass, with all olher like empowered.

/2)6(/[?/&&" %_(6@/00/'” : ‘7% tJA ere? 7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR e Daytima Phone #




