2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ Aotrooid!4a .
e > Jun 03, 2000 8:00 am
LHLTRI wWoRLd, TN
/ : Secretary of State
06-03-2000 90002 035 ***150.00
Principal Place cf Business : Mailing Address
1730 ™N& G hAve 738 NE § Pue
£1. Lervderdnle, FI - CT.Levderdale, =/
323045 33205
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é - O 752 £C & Not Applicable
2Pt _C\c;ugm;\___._._zip_; = {—Country—— ~5. Cartifica of Stawis Desiied” [ ?ei';esq l';rdedc:ﬁma' -
8. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Jarcei Repowe hame
o Rex 23§79 - i730 NE Trve Street Address (P.O. Box Number is Not Acceplable)

OPxLand  Pare, T 23357

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agert and title f applicabla (NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May B
- . ay Be

Tax “””9 n_aquirement and slacts 1o do so. Trust Fund Contribution. [ Added to Fees
{See criteria on back)
"n ~ OFFICERS AND DIRECTORS 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres inerT O pelete TTLE [JChange [ Addition
NAME Tneccl RKnrponve . NAME
STREETADDRESS ! 17130 N& F ~ve STREET ADDRESS
cITy-s1-2P Cr. Lavderdale &1l 33307 ory-st-2¢ |
TILE =s/b f O belete TmE [ change ] Addition
NAME Riycerrde Rivponve NAME
SIREETADDRESS | V71 20 N @& g Ve STREET ADDRESS
CITY-ST-2IP Fr Levderdais ©f 237305 Jomstze T R e — B
e ’ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TEE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(1}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report 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
of the corporation or the receifrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an address, with all other like empowared.

SIGNATURE: s @7M GrY-45)-787 b

i ,éIGNA"URE ANDTYPED OR PliN’TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



