2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S May 16, 2000 8:00 am
OCL Pac0000 15804 ary of Stat
. faty e Secretary of State
RQBIN 3. Satoman Ine, 7 05-16-2000 90001 013 ***150.00
i
[ - [——
Frincipal Plé"é“e of Business Mailing Address
264 2:ASHmarE GREEN DRrvE N, 14642 ASRMBRE GREEN DRryE .
Y T L L N
meksmuitle; Ageida — —  ~Sadksenville, Flarida,
—— e 32246 : 32246 Fﬂ 9 L
2. Prtndpr;l Place of Busint;;s_ T 3. Mailing Addiese 4 0 07!35
Suite, Apl. #, efc. o Sute Apl £, e DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
o Sq - a'&ﬁ'q b7 Not Applicable
7 Couniry Zip Country 5. Ceriificate of Status Desired [ ?gglgilﬁ?e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - . =R - o - - -

Selomen, Rewn 3, "
12 Y2, RSHMORE GREEN DRoVE NorrH

Street Address (P.C. Box Number is Notl Acceplable)

S&C-K‘bb‘hu |u¢u FLthu{e-. 32144 o

FL Zip Cede

b The above named entity submits this Statement for the purpose of changing s regislered office or registered agent, or both, in the State of Florida.

SIGHNATURE
Segnature, yred 0f Onled name of regiolere  agenl and 1Mic applicablo {NOTE Repistered Agen signature required when remstaling ) DATE
T comertn s i o ey s 1. Bosion Carin rancng _ $5.00 o o
. ol : Trust Fund Contribution. [0  Added to Fees
- {See criteria on back) O
1. . ~ OFFICEAS AND DIRECTORS 12. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11
e PrTs O delete TLE [Jchange [ Addeion
AME &(.Mohla.k.lﬂ S-: NAME
TREET ADDRESS TAEET ADDRESS
ITY-5T-21F i}bq 2 Asrmcae N DATUE NofTh fm-s:Dz?:
Ak BLLE, FLOATDA 32044
TLE ‘ .o O pelee TITLE [ change {1 Addilion
AME ' NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-81-2P
TLE O oelete . TITLE 0 Change ] Addition
AME o i : ” NAME - - - -
TREET ADDRESS i STREET AUIDRESS
TY-S7-2IP . CITY-ST-Z1P
TLe [ Delele Tl [} Changs [ Addion
It AR
HEET ADDRESS ’ : STREET ADDRESS
TY-8T-21p CITY-S1- 210
ILE : [ peiele HHE T Change [T Addilion
ME HAME
REET ADDRESS R STREET ADDRESS
IY-S1-2P CIiY-81-2IF
e O telese THLE O Change [ Addition
ME NAME »
REET ADDRESS STREET ADDRESS
TY-ST-2IP i CITY-§T-7P

3. | hereby certify that the information supplied with this filing does not quality for the exemplion siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaied on 1his report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the receiver or trusteg mpowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an atla # é Jeryll other like empowered.

IGNATURE:“/)

P

CR2E034 (9/99)



