2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26 vooo /3609

1. Entity Name i

prc‘rutf 7415 &"MOT/d/J/-erC.

FILED
Secretary of State

05-15-2000 90285 047 ***150.00

Principal Place of Business Mailing Address

1700 N a9t A€ Suire 08 SAME

HOLL\fwoOO ! FL 23030 ~105 ]

IRTRT RV TRV RV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
L5~ 0(05 9"/}93 Not Applicable
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired i $8‘75 Addltlonal
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

BEALE | CHERYL
2700 . 1a* Ave Sure /08

Hou:(woopl L 330L0 -t05 ([

Street Address (P.O. Box Numnber is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature®yp of registered agenl and Itle if apphcable (NOTE: Registered Agent signature required when rainstating) DATE
9. This .c.orporam.:n is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. . y
2 Trust Fund Contribution. O Added to Fees
{See criteria on back} M e
13, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ change  [C] Addition
NAME BEA Ly CHERY NAME
sreTaoniess [ 2700 M 29TH AVE Swrre joF STAEET ADDRESS
WS | HOu Y000 , Ft. 33010 -y O
TITLE Delete TITLE (I GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CiTf-51-2P
TITLE . . . i O Deiete TIMLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TALE 7 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [T Change  [] Aadition
NAME NAME . ‘\\
STREET ADDRESS STREET ADDRESS e -
CATY-ST- 2P ] CITY-ST-2P e
TITLE o - . O pelete TITLE O change [ Additien”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP - - .- CITY-3T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment itk an address, with ali other like empowered.

SIGNATURE: v/

A 9 so G5 32795}

SIGNATURE AND TYPg ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie # Daytime Phone #

" May 15, 2000 8:00 am

CR2E034 (9/99)



