[ e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V960047457

1. Entity Name Gl s T

Wit maRKEC VI, e

Mailing Address

P, Rox 1S
VEN/CE FL 3s6(

Principal Place of Business
Goy INLET C1lCed
Vemrce 1L 34vES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City&State 2 we L ~r oo wm - _|—City.& State | e e — ——— 4. F INumber _ — [ [Appiied For- —|.
D b S-lﬂ 6 Not Applicable
i i ountr ) —
i Gountry Zp Country 5. Certificate of Status Desired O $8'75 Add"'f’"a'
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
CPRE e | AJWRFNCE L

Ay /«&e"r Crece&

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

" CR2E034 (9/99)

VENICE FiL 3461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
AL @a—u.c’/ // - /
¢ . : A
SIGNATURE fy’ &l 4 P /0/“4 . /¥ [o0
Signature, typed or printed name of registered agent and title if anplrcaﬁ!a, (NOTE- Registered Agent signature required when reinstating) DATE
9. ¥h|sff_orporatlgn is ehtgublgz trl) i?n?fyc;ls Intangible 10. Election Campaign Financing $5.00 May Be
ax i |ng ra_aqmremen and elecls 10 4o sa. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HILE Direseroe O Delete TILE [JChange [ Addition
AM

NAME Corbet , LA/ CENCE AL NAME OOO03401 1 45— —7
SRETADRESS | g pf Jplo&F CrRcee STREET ADORESS IR R RN 3
CITY-ST-2IP VeEMee e FL 3385 GITY-ST-21P "GSR}LZKDD*—"D i DGE”“UIB

TITLE DiREFCTIR [ Celete TITLE Pl hian dition
NAME QoRE L, PATR, c/4 NAME

SREETADRESS | Ff” M2 T LrecE STREET ADDRESS

CITY-57-2IP VFA’/ e /’ﬁ'l- 3 9‘.,,3_( CITY-5T-2IP

TITLE ] Delete TIHLE O Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
;CiTT-STEZIP“"* LS B T g o o P ot et T T“CTTYEST-:ZIPZ T e —— =L -_— . —_ -

TITLE : 1 Delete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE . O pelete TILE [J Change  [7] Addition
NAME NAME fb

STREET ADDRESS STREET ADDRESS D’

CITY-ST-2IP CITY-5T-2IP

TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-3T-2IP CITY-S1-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdrt 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Lovinw £ Cpnier

Fro)oo

G1-S45 - Govy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dawl Daytimg Phone #




