2000 UNIFORM BUSINESS REPORT ((BR)
DOCUMENT # (6 6080 Rala v
1. Entity Name .,
oy Drywal

Principal Place of Businges

Mailing Address

Brown don (FC-

FILED
Jul 18, 2000 8:00 am
Secretary of State

05-31-2000 90103 030 ***150.00

33 oy
2. Principal Place of Bugingss 3. Mailing Address
J210 Frondard br. :
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| ber Applied For
YMAO Y], L . 33 7, / 850 Not Applicable

Zip Country 2%3311 Cor ?’ l \ 3 5. Certificate of Stalus Desired {3 Ee?a.;asq L‘;‘fe‘g"ma'

6. Name and Iicldress of Current Reglstered Agent . 7. Name and Addresa of New Registered Agent

Name

dez Aluraves

Street Address (PO, Box Number is Not Acceplable), .

— 12 jo- FPeendp d=Dim—maim e

T

City

Pondin A:(,%b.fﬂ

Zip Code

FL

8. Tha above named enti

SIGNATURE

ent for the purpose of changing its registered office of registered agant, or both, in the State of Florida.

g75/00

{NOTE. Registavar! Agant ugnaiure requirad when reinstang)

Sigrature, typed of ryteD nams of regstaflgon and e H applicabl
LS LT M

i s
"y

~ 9—This cOorporalionmisreligiple 13 satisty tsintangibie
Tax liling requirement and efects 1o do so.
{See criteria on back)

10.

T3 :Ch 3
Al

————. % ® = [ TN Ty
Elaction Campalgr Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

P ey . A
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE ° Pees {c{qr\JL * 1 Dejete mLE V. Pruo ‘CJchange [ Addition %
<3 o
A dose A Cuzares KAME Lewe ve X C“tzﬂg 2
STREETADDRESS | |30 Fy introdd D7 secTaooREss | jzfo Frovdford D¥ 2
s | Bvanden , PG 3ASTL s | B vendoy | PG 3531 g
TIME O celete TITLE ' [Jchange ) Aoditlen | O
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7IP eny-st2P
Tme £ Detete TME . [Change D Addilion
NAME . NAME .
STREET ADDRESS ~ STREET ADDRESS .
B L S el Y ST TP e o U R —
| TE O Detete RE - el - Ccunge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
QTY-S1-2P CITY-ST- 2P
TLE O Detere e CJchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADURESS
CITY-SF-2P = == CISTZP .
TE 0 Dekete TIMLE [ Change {1 Addition
NAME HAME N
STAEET ADDARESS STREET ADORESS
CiY-51-Zip ¢ITy-51- 2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07
indicated on this report or supptemental report is Irue and accurate and that my signature shatl have the same legal e
of the corparation or the receiver or trustea empowerad (¢ executa this repor! gs required by Chapler 607,
changed, or on an attachment with dress, with all other like empowered. .

SIGNATURE:

W Zaum IG;ZQ(@

Fiorida Statules; and that my name appears in Block 11 or Block 12 if

3)(i), Forida Statutes. | further certify that the information
act as il macia undar oath; that [ am an officer or director

5,/ j/ W (51) 2062

D Wmorm*onmcmn




