~ T
L3 PRI

FILED

DOGUMENT #

3. Entity Name

C’é‘/ge Cora ! [or/zwqh}a

72000 UNIFORM BUSINESS REPORT (UBR)
PI6 poco 47528 "

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90063 011 ***150.00

e

* Pringipal Place of Business

6?557_5 S$F Y6 Lane

@a}g"‘é’m l, A

279

Mailing Address

Sb0-B SEYS Lare
- Cope Coral, FL 3550Y

/

/

2, Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number : £gplied For
65 ~0869/38 Net Applicable
i Cosatry Zp Country §. Certilcate of Staws Desred  []  $O-79 Acdiional
e . e . Fee Raguirec
T 5. Name'and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

Melovghhn,

2%/0( /&/?/,

Bso-6 " SE

_ Uffrmff A
YE Lene

Fl 3390y

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

City

FL Zin Coca

8. The above named entity submits this statement for the purpase of changing #s registered ofiice or registered agent, or both, in the State of Flonda,

SIGNATURE

Sigrature, typea of prnted name of regisiered agent and tWite  appicable,

L
{NOTE: Reqgisiered Agant signature reguired when reinstaling) SATE »

9. This corporation is eligible to satisfy its intangible 1 4 Wil FEE 1S $150.00 . o
Tax mzn; requirememgand elects toydo 50, o Aﬂeflhi‘?? o oo vﬁiﬁbe $550 10. $Iecuon Campa|gn E.nancmg $5.00 May Be
G T iR LR, o M P gt Tust Fund Contribution. O Added to Fees
(See criteria on back) ‘ to Department of Sla_te
11, QFFICERS AN THRECTORS 12, ADDITIOMS/CEANGES 7C JFFICERE ANG DIRZCTCES IN it .
TME PsST . O Delete ME Ticrange O Adition | ¢
NANE m<Lovshhn, Tames 4 NAME ¢
SREETAOORESS | 29 27 She Yo th s+ STREET ADDRESS :
CIry-ST- 7P lepe Coral, FL 55914 Ciry-ST-2IP E
THTLE D, vr - ) pelete TMLE O change [ Addition | ¢
NAME Smith, Roberd WV NAME
STRETADORESS | 400 v 8 S E b tunt STREET ALDRESS
-S| Cape forel FL 33504 CITY-ST-2P
Tme ) ' Toeee ¥ e T T Jchange [ Addiizn
NAME NAME
STRECT ADDRESS STREET ADORESS
Qry-51-2P CITY-ST-21P
e ) O3 Delete TME [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST- 7 , CITY-$T-2
TnE 3 Delete TIE [ Crange [ Addition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-§T- 2P / CITY-ST-7iP
TE (7 Degete TME [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P ;

13. | hereby gertify that the infarmation supplied with this tiling does not qualify for the exempticn stated in Section 118.07(3)(i}, Flotida Statutes. § further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12
changed, or an an attachmen) with an address, wifh all '

SIGNATURE:

f ke empowered.

L Tamnes A'MEZCV%'W_ y; F-28-00 GFoHf/- 540 7868

AR PRINTED NaME ORFCICNING AEEICER OR DIRECTOR

Dag Oavime Prohe @



