2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # FILED

DOS PRe000 SO Y May 04, 2000 8:00 am

Sals Skep By Step, Toc // Secretary of State

05-04-2000 90227 024 ***150.00

Principal Placé of Business Mailing Address
erdo Ly Pla, d.
Loxabhatenes, Florida. 33470 691751

2. Principal Place of Busmess 3. Mailing Address
\ 219D teuW Ples NogW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" "City & State City & State 4. FEI Number Applied For
Loy dchar \or\d& LS - Olota¥B 4R Not Apglicable
Zi nt Zi Countr iti
P Country > P ountry 5. Certificate of Status Desired O $8.75 Additional
3 =S \—{ 10 ‘\ mer v Lo Fee Required
) 6. Name and Adddress of Current Registered Agent T Name and Addrass of New Raglstarad Agent

~ Name™ "~

Salve Ao L o OC
L@O U Pree Morb-
Loxebhatchee F( 334TD

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named enlity pits this stalement he purpose of changing its registerec office ar registered agent, or both, in the State of Florida.
SIGNATUR *f’ /; /0
. lypad or printed nama of registered agant and lille 4 applicabie. (NOTE: Registered Agenl signature required when remstating) paTE §

9. ;!_'h;sﬁt:“orporatﬁf;r:;l;gaibga trIJ S?Snls;ydlgsslntanglble 10. Election Campaign Financing $5.00 may Be
a n.g “.aqu' no elec 0- Trust Fund Contribution. (| Added to Fees

(See criteria on back) 7

1. B QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Presdemt CJ Defete TimE [ Change ] Addition

NAME Soldvalore. 1T ecd S HAME ' '

STREETADDRESS |y Ll o Lﬁ‘-\.""‘* DL s re HQM STREET ADDRESS

CIT‘(-VST-ZIP Love e ke kn; = ‘53\(—11} CITY-ST-21P

i V. Presade ,m_{’ (7 Delete TiTLE {Jchange [ Addition

NAME L.Q-&_A and T ﬂ d»&_ NAME

STREET ADDRESS ‘ L‘_‘ q P IC\,C.L STREET ADDRESS

CITY-ST- 2P (E\_ot‘t c,(...Q.l CL 33 1o CITY-ST-2IP

THiE ' : odee f THET T - ’ s 7 [Dcmnge [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-§T-2IP

TITLE [ Delete TILE ‘ [ change [ Addtion

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition

NAME : ) NAME

STREET AQDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-21P

THLE [ Delste TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

13, ¢+ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cofficer or director
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee 2
changed, or on an attachment with an 4
t / p! ﬁ// 00

SIGNATURE: il ik {/5
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECGTOR Date ( Daytime Phone #

CR2E034 (9/99)



