+2000 UNIFORM BUSINESS REPORT (UBR)

I 4 P @O bl P37 FILED
DOCUMENT e Sgp 18,2000 8:00 am
v

cvs, /NE. " cretary of State

09-18-2000 90013 038 ***550.00

Principal Place of Business Mailing Address
/32 €937 ConvCono Sjve7

epndo, PLorcas 3297 ' e
86584

2. Principal Place of Business 3. Ma?}\ddress :
/222 € Contcaned ST | _(Opve]

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State S City & State ' 4. FEI Number Applied For

0’6_/,A'r—d0 ﬂ } . S-?,"'- 33 94‘% 7 7 Not Appiicable

Zip Country Zip Counfry " . $8.75 Additional
4 5 . f St .
} 2. 3“ 3 I N, e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e o — e e Name. e e —— e~ e .- .

Gus £. BeiTr
(P23 A5 Corcdd Iineer
O/LVI}"':;'G/O/ Floarda 3277

ey

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed nama of registered agent and utie if apphcable. (NQTE: Registered Agent signalure required when reinsiating) DATE
s oo s e iy s e 0. Secton s Frcing _, $5.00 by o
i Trust Fund Centribution. O Added to Fees
(See criteria an hack) Cl
"o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE c Yt 7Mr4 S T AL O [ Delete TILE (Dichange [ Addition
HAME Vi@ P2 19P~T, SEcAe Ty - NAME
STREET ADDRESS TACxT NP e " ce STHEET ADDRESS
CITY-ST-2P é{:,zz #5:_ '%cct c;g';f P21 ' G- ST-2F I
THLE O tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IP
me . | MCrot_ST72 907 0 Ao, OlDetete TITLE [1change (] Addition
NAME Presige~rr ~ T T T e T S T e s e e
smeETaDcREss | /697 SACkeTT Bilei e STREET ADDRESS
ov-stze . |OoeAAD D Pf TEVIT CITY-ST-2IP
TLE O pelete TITLE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE [ pelete TITLE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal eMect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE: ,/éw/z,/Z{A Sﬁm/p/a/ 2/2/290—" Y7 ¥7Y S99

snsW& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

[V

CR2E034 (9/99)



