« 2300 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PL,0000 59 28%

1. Entity Name

FILED
Apr 04, 2000 8:00 am
ecretary of State

S\)h \[O“QV\ $O~r ™ ‘-.\:'\Q.

Principal Place of Business

G247 Uiadless Girele

Boymdon Bl W 23430

Mailing Address

2. Principal Place of Business

G2UT_Windless Crele

VS Por_ 2USITL

Suite, Apt. #, etc.

04-04-2000 90012 004 ***150.00

830297

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
ity & State ‘ﬁ S:
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v & Slale
e_m\om\L& Fw\ts

4, FEI Number

Applied For

(,H-0333297

Not Applicable

a2

Country Zio

VSR

52024

Cﬁt% p‘

5. Certificate of Status Desired

. $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name "Q\CN\

A 9}ﬁ\_go_.o\m

&92\-\‘1 \)‘11«&\&‘35 Q-J"QAQ—
Voo Besel, H T34

- Streeiﬂdfﬁi —SOX
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agemt signature required when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution

$5.00 may e
Added to Fees

{See criteria on back) O
A

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

“TITLE D 1 Dedete TITLE [ change [ Addition
NAME Yoao. 2&1 Pk NAME

L
STREET ADORESS | £ -2 g \Ws e Y TACSY Qis‘t\&. STREET ADDRESS
ITY-ST-ZIP -§T-21P

CMSTZE ounton Beoath SR 33437 oSt

TITLE Vsﬁ [ petete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS Collie ' DQY\“E&“ M STREET ADDRESS

CITY-$1-ZiP 2971 W nWSs O ‘i&?\e‘ CITY-5T-2P

; \ S0 w¥or Reee b 243 i

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ) ) -
" STREET ADDRESS " H " STReET ADDRESS T

CITY-$7-2P CITY-ST-2IP

TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P oY -S3- 29

me [] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TFLE O Delete FiTLE (") Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13, | hareby cenify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that ¥ am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an atlacnme;Zith an address, with all other like empowered.

SIGNAT%E AND TYPED OR PRInED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

52500 1-%054.a%130

Date Daytine Phone #

1]

CR2E034 (9/99)



