2(\00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# v, . 50034\) Apr 17,2000 8:00 am

1. Entity Name "..‘-I Pq@oooo ecretary Of State

E DeCreﬁS ?f\c_ ey F.3 ‘;7 W Dixie
Cvg R 07 HieyY STE MG 04-17-2000 90056 045 ***150.00
NG, FL 33060
Prlnclpal Place of Busmess - Mailing Address /0 -7& [ ¥] D"!"C
ST FL  Acrice [FL PRt 20 7—r+w1-

Sye Hp 9 3 8 7 0 ﬁ
nms, €L 3340

2. Princiﬁal_ﬁa_c;;f_éuéiness 3. Malll B Address \
] 702G West D¢ Hhwy 7034 wesT Dine hwy
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurber Applied For
_/],mm,. FL | Y FL 65 - 067406 Not Applicable
e "} '} t 6 0 Couniry Zip ’3’3] e[) ‘ Counctys 5. Certificate of Status Desired O Eg'gg“?:’e‘gﬁm‘al

6. Name and Address of Current Registered Agent B ' 7. Name and Address of New Reglstered Agent

IWM oo WE 19Q | o CHALLES  SVALET

Aréntury L Strgemddress (F‘.O_.ga; ;\ngber is ﬁ%t\cce%?? SF AeT &/3

ClH ARLES smz.e—r 33080 A
Apr I‘-W’) w Sy Aventved FL | 27 Cote

8. The above named entity sulgghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 33/ Yo

SIGNATURE QZY/J-DG ©
Signature, IMr prirted name of registered agent and title if apphcable. {NOTE' Registered Agent signature required when reinstating) DATE
o oot ot b ey o 0. o Camptn s $5.00 by oo
(See criteria on back) ﬁ Trust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRE ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ ™
TITLE mic I—E:r' [ pelete TITLE f‘lf. s m T Mrchange 3 Addition
NAME CHARKES S S+ Aat 1423 NAME CH’"UF 9 1q1 3+ Ao A3
sTREET ADDRESS | B300 ME e 19 a STREET ACDRESS 3300
OTY-51-2P Arendr Fr 33 ﬂ 0 GITY-ST-2P ﬁfW’ﬁ R 33/% O
THLE [ pelete TITLE [ GChange ] Adition
NAME HAME
STREET ADDRESS - - - STREET ADDRESS -
CITY-8T-2IF CITY-ST-2IP
THLE - - O Gelete e b e e Change [ Addition |
e | T T T T T e
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP ’
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 heréby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusjee enygd to exgflutghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an#adress, witgfall ot owered,
SIGNATURE: K? yly oy Srs-q40~ ey

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phanae #

CR2E034 (9/99)



