" 2000 UNIFORM Busmesfs REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P96000055713 Mar 17,2000 8:00 am

Secretary of State

03-17-2000 90037 044 ***150.00
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6. Name and Address of Current Registered Agent ~™ = ~° |~ "= '~ 7. 'Name and Address of New Registered Agent
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8. The above named entity supmits this statement for the purpéw its registered officg or registered agent, or both, in the State of Florida.
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Signature, typad or printed name of registered agent and title if applgcab\e. (NOTE: Registered Agent signaturs raquired when rsinstatng) DATE
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O pelete TILE [ Change [ Addition
HAME WOOQDS, SHARON L NAME
street avoness | 1466-2 PARK SHORE CIRCLE STREET ADDRESS
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CITY-§T-21P : CITY-57-2P
TITLE ! O Delste TILE Tl change (] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP
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of the corporation or tha feceiver or trusiee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agfaggdress, with all other like empgwered.
/Z{/tzu( /% 2690
T4

it - 3
A o
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