2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 0000693 4% FILED
1. Eniy Narno P Mar 13, 2000 8:00 am
Brain Damage fublications T Secretary of State
N I 03-13-2000 90059 030 ***150.00
Principal Place of Busine‘ss Mailing Address ’
3‘?08 hon, .S‘)L. P:Or 50)( II 2-
‘;é“;-o%"k'/ FL. Rev rerq Beacﬁu FL.
, 33417 80036221
2. Principal Place of Business 3. Mailing Address 4 . h s T
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE \NATHISISPACE
City & State City & State 4. FEI Number Applied For
.9-0699 L/S & Not Applicable
Zp Country 2p Country S-Certificale of Status Desired | ?8'75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Michael 5. Bu@_tii T ,
[ — Ll P _Street rass (PO Box Number is.Not Acceptabla). _ R
3308 Lon, ot /D3
L.ake ?arfc) FL. 33
City FL Zip Code

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 Florica.

sianarure Y ML/ / %W 3,/ '7:/{ 200

Signature, typed or pnnted name of registered age?ﬂ and ul\eﬁpllcable (NOTE: Registered Agent signature required when reinstating)

9. This ?orporatign is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax nllng rgqmrement and slects to do so. [B/ Trust Fund Contribution. O Add.ed to Fees

{See criteria on back)
11. ) o QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pres, o{cn-/— [ petete TITLE ] Change ] Addition 5
NAME Michgel 5. 5“75’55 NAME <
STREET ALCRESS | 3G OB f.ons ST STREET ADDRESS &
onv-st2e | Lake frork , FL . 33 423 CIY-5T-2IP 5
TME : O pelete TITLE ’ T change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ Delete TITLE ) [J Change () Addition
NAME NAME
STOELT ABNBESS -— - - - ———HR-STREET-ADDRESS - ——— —
CITY-ST-2IP CITY-ST-2IP
THLE O Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE 7 petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

13. 1 he-reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/). 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 i @m an officer oy director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sfyfecor _ (5e/) T15-/5¢2

')
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




