2000 UNIFORM BUSINE

U,

1 $S REPORT (UBR)

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90041 012 ***550.00

1

DOCUMENT # P9L0000 43S
M-;;iiing-;-Address

1. Entity Name
CJ'fGU-QS 06 TnDion Rivw  Twe -
P o RBex 272G M
VeUreo Ga..n.,_u..,CL,

Principal Place of Business

it S. X!
Vars Beed, FC 3R

6
2. Principal Place of Business 3. Mailing Address oo
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
(.n‘: - Ol S 3'3-—' Not Applicable
ZI Z' n - . gs
P Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required

o 6. Name and Address of Current Registered Agent 0 - 7. Name and Address of New Registered Agent

- . ehyiyiysingupubil - - S S Epihecallyhibagt iutanfbuiat it eI 0

Knt\mi-&.ﬁ-*‘komas R.
SealsS TaQinn BR.\M..Q LIPW\{_

Street Address (P.O. Box Number is Not Acceplakle)

\‘T*. Preeen ;pﬁ.. 34’1

City

Zip Code

FL

Aging its registered office or registered agent, or both, in the State of Florida.

Sifes

DATE

(R %

"9, This corporation 15 eRgibls o salisfy s INtangibia
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TN 1 Detete TITLE [ change [ Addition %
[=)]

NAME l'(b\o&n)l‘\s T"\QV\. @3 R NAME g

STREETADDRESS | oo & Tden Ron Lent STREET ADDRESS 3

CITY-5T-21P . CITY-ST-2IP b
Fe, Prors Ru 3495 i

TITLE A [ petete TILE [ change [ Addition | ©

NAME M eu. B S Thomns . NAME

STREETADGRESS | £ 94§ ~LSTH Ao STREET ADDRESS

osIP | Vare Bemwun, TL. 3Lk CITY-ST-2P

TITLE - - m— - = =[] pelete TITLE - ] change [ Addition” |

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TILE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity tha-t_t_he information supplied with this filing does not qualify for the exemption stated in Se

indicated on this repert 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 receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on'an attac nt with an address, with all other like empowered.

/ < — Thomms miﬂ#.u.aw

ction 119.07(3)i), Florida Statutes. | further certify that the information

Si3gos Sei-1ra ~343Y

SIGNATURE:

{_sisMxTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




