2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (0000592 1 FILED
1. Entity Narme pc'(o O q May 12, 2000 8:00 am

BCD Horoing CoyTne, & - Secretary of State

05-12-2000 90092 032 ***150.00

Principal Place of Business Maifing Address /

[ g0/ S. Tamuemi Trail ~—
Venice | FL. 34293

2. Principal Place of Business 3. Mailing Acdress B 0 0 9 1 4
Suite, Apt. #, _etE Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
é 6 Oﬁgg lgg Not Applicable
Zi Countr Zi Countr iti
v y » Y 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = —— e e b . amEa ——— hpoo L= L N SR P
AR RVEY RUB/NCHIK,
* Street Address (P.O. Box Number is Not Acceplabie)
/7% N. Pine Ziland Rd Suite 118
Plaurarsi Y=t
A T/oN L.
/ 3339? a City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure. typsd or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature (aquired when reinstatng) DATE
) N . e —_— S S
9. Ihnsﬂclorporatlgn is el:gml; tcl) sausfydlts ntangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects 1o go so. F_'( Trust Fund Contribution, il Added to Fees -
{See criteria on back) i
11. - QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— =
TITLE R 1 pelete TITLE ) [ change [ Additist | &
] - 2
NAME o r LER 0 U )( 7— " / NAME z
saeetacoress | f RO 1 5 ﬁmmml rd: STREET ADDRESS 3
CITY-ST- 7P Vent s FL a¢a ?5 CITY - 5T-2IP Y
— ©
TITLE O oelete TITLE D change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ) C Dlpeee TITLE . _ o L O Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
MLE ' 1 Deiete TIRLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TWILE - O pelete TITLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2IP i
TTLE o [ pelete TITLE [ Change [ Addition
NAME ‘ NAME "
STREET ADDRESS STREET ADDRESS '
CITy-$T1-2IP CITY - 5T-ZIF
13. ) hereby certlfy Ihat the infarmation supplied with this filing does not quali for the exemption stated in Secticn 119, 0?(:3)(0 Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale-ard W signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the recejver or frustee empowered to exetite this report a6 reclired Fiypter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 &6, with all pAfier like empowerad.
SIGNATURE: -r"':__n




