2000 UNIFORM BUSINESS REPORT (UBR) FILED

NOCUMENT #F° 96 9000 41730 . / May 20, 2000 8:00 am

NODTAP  INC, Secretary of State
. / / 05-20-2000 90010 041 ***150.00

Principal Place of Businass Mailing Address

Q0| Doafued Dnes. %2/ »Qu#w'ﬁ_/%
\P@mlﬁ e, L 39994 '-PDQT <l Ludie, FL %%5’6 LUAS Ui TS

|
i
|

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. 4, etc. Suite, Apt. #, el¢. DO NOT WR!TF IN THIS SPACE
City & State City & State 4. F mber ; Applied For .
- 234G d:d %S[- Not Appiicable
Zi Count Zi . try - _ b i
® Uiy P Courtry 5. Certificate of Statys Desied | [ $8.75 Additional
. ) - R - . I = ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . !

%)gg;' %er;g{gpgwd@ .,DA ' UQJ Street Address (P.O. Box Number is Not Acceplabie):

Toef Of, Lo we, T 34430

i
City . ; Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor’ida.

SIGNATURE _
Signatura, yped or printed name of registered agent and ube if applicable (NOTE: Registered Agent signature requirect when remnstating) DATE
. !
9. Tris corporation is eligible to satisly its Intangible . . ) .
M 10. Election Campaign Financing $5.00 May Be
Tax frhng rgqunremem and elects to do so. Trust Fund Comributior{ 0 Added to Fees
(See criteria on back) . O \
1. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PATZICIA M 12Y .14 O Delete mE ~ , (I Change [ Addition
NAME — ‘ NAME
| ayzos PERFET DRIVE |
STREET ADDRESS o f/ . ,é STREET ADDRESS {
CTY-ST-21P %&T Q7.Lvare, o %44? CiTY-ST-2P :
me. ! (YLD mo oh O Delete ME o o _ P [ Change [ Addition
NAME ) P b NAME
STREET ADDRESS T¥o! P e 'D Al U@ STREET ADDRESS I
ovstze | PalT QF, LuolE L ¥V 6 oITY-ST-2P
TITLE 7 Delete THLE [ Change [ Addition
NAME - N | : -
STREET ADDRESS STREET ADDRESS . '
CITY-87-2IP CITY-ST-2IP ! !
ITLE [] Dalete TILE i ] Change  [] Addition
HAME NAME : ’
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2IP ;
TILE [ Delete TTLE ; [l Change [ Addition
NAME NAME g '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP |
TLE ) [ pelete TIE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP '

13. | hereby certify that the informatj fad with this filing does not guality for the exernption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supglemental réport is true and accurate and that ghy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reefiver or trusteg empowered to executgshis repopt agfrequired by Chapter 607, Florida Statutes; and that namé appears in Block 11 or Block 12 if
nt with an agdress, with 2l other ik DOWED d/ X . - - - . o
7273/ Loty Q 7? %, /
Dfe

changed, or on an attag)
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING omc}ﬁ OR DIRECTOR Daytime Phone #

SIGNATURE:

M
p——— 7 7

(9/99)

CR2ED34

)



