2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96 0000 45|

1 Enmy Name

D- T cH buwmu,c! duspﬁﬂl‘mws T

[

l//

Principal Place of Business

6153~ 3157 AV mondd

St MWB“'L‘; e 3357%Hoe

Mailing Address

bsy- 3

ST A, eondA

G"f‘%tmfsonﬁ L 3%710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, g1C.

Apr 07,2000 8:00 am

FILED

ecretary of State

04-07-2000 90039 020 ***150.00

0055141

DO NOT WRYTE IN TH!S SPACE

City & State City & State 4, FE! Number Applied Far
S9-33909953 Not Applicable
Zi Countr Zi Count iti
P y 0 a4 8. Certificale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglstered Agent
Nams

Ktﬂaﬁ)‘-{

B‘Luubtﬁ

Ly 3 3157 At oM
DY Patons Pmg o 3H7/0

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent ang Utie if applicable

(NOTE: Registered Agent signature requited when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tar tiling reguirement and slects ta do so.

(See criteria on back)

Trus

t Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| -
:r;i p“']'—’ [ Delete ;;;i O change ] Addition
A .
Kingy OLMMIS A
STREET ADURESS | ¢ =y - 35T A -0 STREET ADDRESS
CITY-7-2IP ST &)7:('—% twns fe 33710 CITY-ST- 2P
s -
TITLE O Delete TITLE [J Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Charge (] Addition
NAME NAME . )
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CRyY-8T1-2IP
TITLE [ vefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ZiP CITY-ST-ZIF .
TITLE [ Delete TIRLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-§7-2IP
TITLE [ Deiets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the infarmation suppligd-ith this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g trug 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 or trust & ered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachme h ith all other like empowered.
SIGNATURE: Drepsss Km/fbl/ 3°2% 0o 77343 -8B Y
0 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTDT

y

CR2E034 (9/99)



