2000 UNIFORM BUSINESS REPORTY (UBR)

N

DOCUMENT

1. Entity Name

Hé’j—c 2

¥awo0opan T |

beahinas  ColpoftTren

FILED

Principal Place of Business

2000 TAFT sireeT
He //7 weeD, 33051

OO0 APR-3 AMII: 16
Mailing Address

Booo THFT STEEET SECREVARY OF STATE
ﬂ?//iww% Ff 3392 TALLAHASSEE, FLORIDA

2, Prfncfipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State Cily & State 4. FEI Number [ TApplied For
B é;_asz SRFL L | |Not Applicabie
Zi Countr Zi Caunt L 7 it
P oty ° aunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mea)eison, VicT0h H 54

2000 TAFT STEeZ T
fb/(jwpa'i?, A 330>

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signatura, lyped or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signatura required when reinstaling) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to de so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS]CHAMNGES TO QFFICERS AND DIRECTORS IN 11
TITLE ? [ Delete TIMLE O change (] Addition
NAME Trwin , "I’H"' mHua-< < NAME A0 T e pef o o—— I
STREET ADDRESS Bop0 'Tﬂ..p'/- 5{{&;;77 STREET ADDRESS T '__!‘]’q-:"‘ 1 1 I_,tr”:i__;_n j._mj, l:l 1 "_E}r[ 1
o2 | Holly weoD, B B30 Liv-sTap T T Sl
TME O elete TITLE T T [change L Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-5T-2IF
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 pelete TITLE ] Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- §7-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
Crry-ST-2P CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an addegss, with all other like empowered. ’

SIGNATURE: ™Mo wrs S %\@n\oo PN Nl of

SIGNATURE AND TYFEDO& FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytang Phane #

CR2E034 (9/99)



