G The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida.

J2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TregyTs

DOCUMENT # T (0000 qu Ol

Buwh UisTa Nour ITy Co, “Twee

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90181 048 ***150.00

//

Prlnﬁ9aceof Busmess ST Manhng édress g\g‘éqg
Cevttho, F(arﬂ?ﬂ Lﬁfﬂ buenf UisTa
o6 vJ-A Flav D8 208% V34

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE umber Applied For
' ’7 ( 44(? Nat Applicable
i i Count "
“p Gouniry zP oy 8. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame = — 0 N . - J— o

Jetome H: MolGe T

Street Address (F.O. Box Number is Not Accepiable)

(Lite Mot Coud

City

Ot A, Flnda 2282

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable.

{NQTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible '
Tax filing requirement and elects to do s0.

10. Election Campaign Finanging

5500 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O ¥
'TH OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- o
THLE -r‘ [ Delete TNLE D change [ Addition | &
NAME ':FQTQH'Q- H MO(.@E NAME =28
smeeracoress | (L1 O ANET ™ CovrT STREET ADDRESS §
CITY-5T-2P E e D ZQ_.:PJJ CITY-§T- 27 Y
—Q-F{—k-w—@—b nll o
TITLE LI ¥ [ Delete TILE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
T 3 Deleis TILE L _ Ochange [ Addition |
NAME - T T ) B3
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP n CITY-S1-2IP
TIE [ pelete TITLE [ Change ] Addition
NAME NAME
- STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
‘ TILE O pelste TILE [) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2IP CITY-ST-2IP
TINE [ oelete TITLE 1 change [ Acdition
- NAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-TIP

- 13. ! hereby certify that the information supplied with this filin g
\ indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

a“

does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shali have the sarae legal effect as if made under cath, that | am an officer or director
of the corperation or the receivar or trustee empowored (o éxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/L%u bees 250924~ X‘foiL

SIGNATURE:

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone &




