2000 UNIFORM BUSINESS REPOBT’E‘(‘UBR) FILED

DOCUMENT # -z e ) -y - Mayll, 2000 8:00 am
" 8.5 sae. Plecoe o7 = Secretary of State

05-11-2000 90003 013 ***158.75

Principal Place of Business Mailing Address

72749 BEDLimgton Ko
Mg LaKeS Fi 37079
2, Princi;jal Place of Busi?;gs

3. Manin?}%r 0087531

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

City & State ) Cily & State 4. FEIN ?p(' Applied For
R gﬂ 070 5 p? o0 Not Applicable
B $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Adﬂb‘ p, WA/.} j Name
702 7 f é!p&//yf{",—/ /Fl/ Street Address (P.O. Box Number is Not Acceptabie)
MG [k ES FL F30% - ik - e

City FL Zip Code

Zi ount Zi Coun .
® Country P unlry 5. Certificate of Status Desired

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.

Signalure, typed or printed name of registered agent and ttie if apphcable. [NOTE: Registered Agenl signature required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a
i - GFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
- [ pelete TITLE ‘ [ Change  [] Addition
NAME
Caopmen STREET ADOAESS
ST.21P CITY-ST-2IP
[ pelete TITLE [ change ] Addition
T NAME
mrmnres STREET ADDRESS
i CITY-§T-71P
[ Detete TITLE [Jchange [ Addition
. ) NAME
e annues - STREET ADDRESS | —
§1-ap CITY-$7-2IP
- ] Delete TITLE [ Change (] Addition
- NAME
annegy STREET ADDRESS
ST 2P CITY-ST-ZP
[ Delete TITLE [ Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
. 1 Delete TITLE [Jchange [ Addition
- NAME

e STREET AGDRESS
\e CITY-ST-2IP

CR2E034 (9/99)

]
-
]
-]

er_7?
b Rrd

< | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd-accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
dr like empowared. '

Loois g awt %//a 0 FeSZIR0ITP7

-SIGNATIIRE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




