20090-UMIFORM BUSINESS REPORT (UBR)/ FILED
DOCUMENT# ¢ 96 0000 2%62.§ V Feb 24, 2000 8:00 am

1. Entity Narme

Ghrls{vm AtAJeM7 T, . Secretary of State

02-24-2000 90069 021 ***158.75

Principal Place of Business Mailing Address

blol ovanse drive. |
DAVIE 3334 S

2, Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
: / g 06 3 /2 /3 Mot Applicable
Zi ' Countr Zip ‘ Countr iti
P v P ikl 5. Certificate of Status Desired K_ $8.75 Additional
~ o R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sectt D. Miller v Seott D Mifler

Streel Address (P.O. Box Number is Not Acceptable}
oo sww 2 St

b/ Ovarge drwve
= (_Av? Fz 3336— v Dvie Y FL B3y

Coori by bty Yo Jote/19-02

(NQTE: Registered Agent sngnatum-équlred when reinstating) DATE

. L v
9. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing $5 00 May B
N . ay Be

Tax filing requirement and elects to do so. Trust Fund Contribution O Added ta Fees
{See criteria on back) 0 !
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
r TIRLE T elete TITLE b [Bermge [ Addition
NN NAME 5 C‘b p M l I?,f'
STREET ADDRESS STREET ADDRESS () (o o AN 5 & f L,
CITY-ST-2IP CiTY-S$T-ZIP p bﬂ'v ( ’ ' 233 ’ 4 :
yOTiTLE O Delete e Vi/Se e T&o pemnge [ Acdiion
s | 5 M, o Miller
Al o '
t
CITY-ST-2IP ’ CITY-ST-2IP D) A2 . D r je d ’ ~ 1L
T , ' O Delete TILE T 3 Mchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T O pelete TimeE [] Change ] Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delets TITE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaiion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutés. | further certity that the information
indicated cn this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the carparation ar the raceiver or empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcna( § or Block éZ If

changed, or an an attachment with regs, with 2l other like empowered.
Seott D Miller [/=/4-00 \’ooo

\

SIGNATURE:
RJI(TED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #

SIGNATURE)ND TYPED

Q@UM{%.M (ool U Ak | (?5"/)’)4_)_20?.0

CR2EQ34 {9/39)



