| - R
2000 UNIFORM BUSINESS REPORT (U@R) FILED

1. Entity Name

DOCUMENT# (P, 061218 NV | Apr 22,2000 8:00 am

INC. - © ecretary of State

04-22-2000 90050 009 ***150.00

V- noT VACATION

Principai Place of Business 1:1; Mailing Address ) ‘# 8’
3 ] . >
33 MORMSIDZ DR 8> ¢ 334 NOFHEDE DR
Koy wedT, FL. Key wloT, FL P340 S LuUvLOBSL
27040 .
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, e, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City&State City & Stale 4. FEI Number Applied For
o L5 OFC 184 I Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered ;Agent o 7. Name and Address of New Registered Agent
. - Name
PANCY L. MISCHKA ,
3_54(4" régﬂ_\;si WD‘{—#*KQ_W — — Street Address (PO, Box Number is Mot Acceptable)  — —— -
Rey wast, Fu
32040 City - FL | 2P Coce

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
Signature, yped or prinled name of registered agenl and title f apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ih‘rs .c.orporati(.)n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ]

1. OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
MLE PrR2S enT 1 Delete TIMLE [ Change ] Addition
NAME nened L. WaCH = NAME
STREET ADDRESS | BB MORTHSIDE DR B STREET ACDRESS

ITY-ST-2IP TY-ST-2IP
CITY-§T-2 wey wlsT | TL. _??040 CITY-§
TITLE O pelete TITLE [ Change  [] Addition
NAME S RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deletz TITLE [ Change ] Addition
NAME NAME

SIREEIADDRESS | — — 77 T T T e =T T TSTREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TILE 7 Detete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-71P CITY-ST-2P

e ' 1 Delete TMLE [ Chenge [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CTY-ST-ZP

13, 1 hereby cerlily that the information supplied with this fiting does not quallfy 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 | am an officer or director
of the corporation o the (eceiver of lustee empawered to axecute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: _ 1\ o '5(\) Mearin RO Ll) LD o0 305 -2 - 33}

SIGNATURE ANIjYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone r {q_[ L’
L3

CR2E034 (9/99)



