2000 UNIFORM BUSINESS REPORT (UBR])

- & | FILED
POSUAENT# PALocm IR0 v Jun 20, 2000 8:00 am
CoNERETE Dpcks Compin L Secretary of ate

Mailing Address

L1 By 45

Principal Place of Business

{7/ Comippry R,
PARCATKAR FL 32177

C.Pacares F{ 32(31

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Sulite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
_ SG-/GLL 75 fl Not Applicable
Zi i T .
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERBERT (. Lol liams -
/71 comrpory RA.
FAcATKA FI 32/77

Yo ——— =

Street Address (PO. Box Number is Not Acceptable) —

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of prmad name of registered agsnt and tite if applicable.

(NOTE: Registered Agent signature required when remstaling}

DATE

9. This Corporalion 1s ehgible 10 satisfy its Int@ngise |
™ Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

10. ‘Election Campaign Financing T j{g_boﬁagée R

(See criteria on back) O -
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O pekete TITLE U Change [ Addition
NAME /4{6‘7(663?7-6/. pHCLIAYS NAME :
SIS |7/ dom pory RO. PACATIA (| e o
QITY-ST-7iP 22179 oIry-5T-2ip
TILE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS — o —— —~ -——-=—W STREET ADDRESS - — . -— . - [ - Y
CITY-S7- 2P CITY-5T-21P
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete NME {Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE [J Delete g e [T change [T Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby cerlify that the information supplied with this filing doe ]
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6

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

SIGNATURE:

s not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MW%&?MW& Lt lipms) 5/237/00 328-20/8
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR . "Date . Dayteme Phone 8

CR2E034 (9/99)



