e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £°1(0o000TIZY = ¢
e FLHM'NSO Pﬂf"n{-‘-:";% o kc.c Cou#\"--f 7

FILED
Secretary of State

05-10-2000 90181 032 ***150.00

Principal Place of Business ' Mailing Address
1903 & o™ decev Unix pgioy
Qhte Covol i

33450
2. PrirEip«ﬂ Ptaca ¢f Businass 3. Mailing Address
Suy. Apt #, slc. i Suite, Apt. #, elc. DO NOT WRITE N THIS SPAGE
City & Slate City & State 4. FEI Numoer Applied For
LE -063% 48D Not Applicable
Zip ) Courtlry Zip Country - . $8.75 additional
5. Cenilicale of S\a\us.Deswed O e Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
¥
’th‘__' }.&w'-fc.f Narne _
3 ‘f 3 ” LmeRia A w *} Street Address (P.O. Box Number is Not Acceptable)
e 'C_ ovat '(',‘”ﬂ[\ﬁr'eg*“l-"— T T e e e S e -
. ! 3 . City 7 FL Zip Code
- 33 ;

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

_— Jun 07,2000 8:00 am

Signalure. typed or prnted name ¢f regislered agant ancg tlie If apphearie (NOTE: Regnsterea Agent signaturs requred when renstating) © DATE
9. This Forporatign'is ellgibre to satisfy its'intangible™ 10, Elaction Campaigh Financing $5.00 May Ba
Tax mm.g rgqu;rement and elects to do so. ~{f2 7 Trust Fund Conuribution. a Added to Faes
(See criteria on back) tate i
A - = ELRAES .
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
- Fyosaent , Dl change [ Acdition %
NAME o varizs rla. res =
STREET ADDRESS STREET ADDRESS 1503 (Lse qo*;‘:e;; ?nzal §
_5T- c.qpt Cmral < =
CITY-$1- 2 CiTy-ST-2IP Vp.--— =S e — R
TLE O petete WILE Rose = Hoyes O change [ Addisien | O
' - ™ “ry Rwid
NAME NAME Jqo3 S uo_'l'e
STREET ADDRESS STREET ADDRESS Lape Coral Bl 3750d
CTY-51-21P CITY-ST-2P
TITE (3 Delete e Eccroravy [ change [ Addition
NAME . NAME © Resc 1w peyes
STREET ADDRESS SIREET ADORESS 1§03 sk oot peer Mo
CITY-ST-2IP CITY-5T-2P Caupe Copal L 37 gad
T g e e e - e~ [T Delptg—=— - THLE = A Semewy oo _g:(;hangei_qmdtgon_; .
NAME . . e e o= = B NAMET - - ~c,-“..':e~\'qsu.\at=cr:,r=3"»—“'~ —
STAEET ADDRESS STREET ADDRESS 1603 S& Yot teer Bl
CITY-ST-2P GITY-ST-7IP Coape Coesd E 339 osf
e [ elete TTLE Tlchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
civy-sI-2P Cify-S3-2P
TTLE [ oelete me [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-2P : CiTY-ST-21P ‘
13. | hereby cerlify that the information supplied with this fiing.does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ) further certify that the infarmation
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or dnrectg[’
of the corporalion of the recever or frusiee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Biock 121
changed, or on an attachment with an address, with all other like empowered.
a
SIGNATURE- . Chacles “\L\i&.f o -2 700 YEY -y~ G5 ORD
NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayirne Phons #




