2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
g E‘“??d S5PC (et o Haraso B9, Frrence, 2o,

3

. ) .

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90085 001 ***150.00

9 Lo /1SR49 7

Principal Place of Business Mailing Addrass

TIED L T Gens Trcer !
horasord F7I SYA3 /

0874438

2. Principal Place of Byainess — 3. Mailing p<jdress
50 T Tl | el

Sulls, Apt. #, etc.

#e, Apt. #, etc.
/j;/d.rdf/, =7

DC NOT WRITE IN THIS SPACE

T City & State City & Stale 4. FE) Numiper é 3 Apphied For
5 -85 /7 Not Applicatle
Zp Cprairy Zip Couniry " , $8.75 Additional
) ! i .
?4/2 3 / Or‘n& % dZJ‘OfA? §. Certificate of Status Desired [} Fee Required
6. Name and Addraess of Current Registered Agent . 7. Name and Address of New Registared Agent
- |—~Name _ - —_—

TV, Mewet T

Street Address (P.0. Box Number is Not Acceptable)

5977 fencda Tl S

City

Jorasarn, 1 39333

FL

Zip Code

8. The above named entity submits this statement for the purpose 'of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registered agent and {itle if applicable

{NOTE' Registerad Agent signalure raguirad when reinstating)

DATE

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

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) )}
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE A ' Delele TITLE [ Change [ Addition
| arcess G fore
SIREETA0ORESS 1 q % ﬂ/m Gt ({f‘/ . :’:’L;Z, smEErmm-%
oS | _[oraiofn  FS S Ye crv-57-20
TITLE A [ Detete TNE O crange [ Adcitien
NAME Z.a/'ﬂ/ 6///’/0”/ Lo D) NAME s
STREET ADDRESS qjé{é ﬂ/p@;ﬁﬁ/ é 5 7€7 25 L STREETEDDRESS
v | o pnta £y ZAB2
TITLE . O pelete TITLE ‘ [ change [ Addition
NAME i - T e T T T AMET T T T
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TINE O] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 28 CITe-ST-7P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O pelete TITLE [J Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

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 certify 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 made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all ot

SIGNATURE 7 Zecc L0272 .

her like emp, we‘-‘red. ~

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

Data , Daytime Phone #




