_ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

. ——y
DOCUMENT ? ?—5 o000 FH4457 (5_) v J 05. 2000 8:00
} Entity Name;r_ . 4/ . un ] . am
TRAAS(TronS 14 Loty Cone T v Secretary of State
06-05-2000 90015 045 ***150.00
Principat Place of Business Mailing Address
B Abire Koo DR, 2375 TAMIAMI TRAIL N STE #302
N s ;Zc_ 2 c/«/é?s NAPLES FL 34103-4439 |
;
2.”Principa| Ptace of Business 3. Mailing Address
Suﬂe.-ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Siate City & State 4, FEl Nymber Applied For
N e5~<0 élfj’ ?D Not Applicable
2p Country Zp - Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fge Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ,
/ Benzen. Mty oV .
/ 8'/? ' ] Jo( DB’ D,e‘ Straet Address (P.Q. Box Number is Not Acceptable)
V MNiptes FL. 303
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
t
SIGNATURE
Signature, typed of prinied name of registersd agent ard tle if applicatie. (NOTE: Ragistersd Agent signalure requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Es t‘i)n Gampaign Financi
Tax filing requirement and elects to do so. Aller MAY 1, 2000 Fee will be $550.00 0. Etecl palgn Financing $5.00 May 8o
s Trust Fund Contribution. O Added to Fees
(See criteria on back} =] Make Check Payable to Department of Stale :
11. QFFICERS AND DIRECYORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
TmE | BEP . TILE : Ghange Addtion | D
% Bere Mast £ BN O Delete [ Change ] i
U | B(§ Awchee RbaE PR - | g
STREET ADDHES{ Af (f F"’ ? (_ﬁ( /3 STREET ADDRESS : (‘o‘!
ovstm/ | VEALes CITY-5T-1P o
o - o
THLE O petete TIE [T change [ Additien | O
NAME CLTE HAME :
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2P CITY-5T- 7P ‘
TILE [ Delete TITLE | ] Change  [J Addition
NAME NAME |
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiTy-ST1-2IP
Tme [ Delete THLE ' CJCharge [ Addition
NAME NAME : ' N
STREET ADDRESS STREET ADDRESS |
CiTy-ST1-2IP CITY-ST-2IP '
TE 3 pelete LE ‘ [lchange [ Addition
WE STt NAME b
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP N CITY-ST-21P ,
TmE - 3 vetets TTE ' [ Change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P i oITY-sT-2IP [
13. | hereby certi y that the information supplied wilh this ﬁltng does not quality for the exembtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trus and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to exacute this reporl as required by Chapler 607, Florida Staluies; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowerad. R AP R 2 7 2 l] n u 1 \fiﬂ/
" —
SIGNATURE: [Rezcet ' 09 -Poso fee f’
TURE AND TYPEI PRINTED NAME OF SIGNING OFFICER QR DXAECTOR [v2 0] Daytime Phone #




