|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F‘?woaa;?a /17

1. Entity Name i

g ]
SUveoLp 72T,

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 010 ***150.00

Principal Place of Business Mailing Address

$36¢ Comyo (i.'
Co(ﬁé(ofra./ F4 3390y
|

366 Congo CE
Cuape (oval FLI2T04

- 00057941

2. Principal Place of Business 3. Mailing Address

w7 :fte_, Apt. # efc.

Suite, Apt. #, etc.
LY .. .

DO NOT WRITE IN THIS SPACE

City \ta?e | City & State 4, FEINumber‘érﬁ 06 ?3/57 zgfiiilli::;ble
Zip ";\,‘ Coiuntry Zip Country 5. Certificate of Status Desired O Ei‘;g‘ Lﬁ:ﬂ;jtional -
- -6. Name-and Address of Current Registered Agent- - ~__ . — - 7..Nameand Address of New Registered Agent. . - -
Pt’ fe_h,/ ?:‘/;'n_ :Acté &y e _
’—-—-sm—g?mh}‘;”‘c‘z* S s =) Street Address (P.O-Box Number'is Not Acceptable) ™~ St T T T
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8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE I

Signature, typed or printed name of registered agent and title if applicable
1

{NOTE. Registered Agent signaturs raquired when reinslating)

DATE

o

. ——— i ¥t | Sy == "

9. This corporation is eligible tc;l satisly its Intangible
Tax filing requirement and efgcts ta do so.
{See criteria on back) i 0O

10. Election Campaign Financing - $5.00 MayBe
Trust Fund Contribution. Added to Fees

1, . | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ITLE DPS T I, O Celete TITLE [ Change [ Addition g_
NAME FipaREEL, Pelrey NAME g
STREETADORESS | €~3 6 ¢ (o 7 g (t STREET ADDRESS §
CITY-ST-2P Coape CCIO'Yd A F 3390 ¢ CITY-51-2P ﬁ
e ’ ! O Delele TILE ClChange [ Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2IP ! CITY-ST-2IP

wme | TR T [ Delete Nime o ) T 0 éhange 7[:]-.'-\—&1ilinn B
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP | ¢ITY-ST-2P

TLE I C Delete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS ] STREET ADDRESS

CiTY-51-2P : CITY-$T-2P

TILE I ] Detete TITLE Ol change [ Addition
NAME . NAME

STREET ADGRESS ’ STREET ADDRESS

CITY-ST-ZP : CITY-ST-2IP

THILE | O Detete TITLE O cCharge [ Adtiticn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-5T-21P

13. | hereby certify that the infofmation supplied with this fi
indicated on this report or supplemental report is tru
of the carporation or the receiver or trustee empowefe:

changed, or on an attachment with aryadidres; her like empowered.

SIGNATURE:

iq.does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ng{ accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

oo Clv0687

SIGNATURE AND TYPED WRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

" Dale Daviime Phone #




