A AT s

2000 UNIFORM BUSINESS REPOR‘T {(UBR) . o

1. Entity Name CP ?(a OOO O 7 /00 \/
'? R "
GOMAY I6 PH 2: 15
Comree Ioﬂ-‘fﬂ«vgﬂJ TInC.
Principal Place of Business . .. Mailing Address
2. Principal Place of Business 3. Mailing Address
Hor Perk Toans Drive
Suite, Apt. #, elc. Suite, A #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
omplachv 73/ A — 88T IS Not Aaplicable
Zip Country Zip Country » $8.75 Additionat
. fi ired *
37 3 S 5. Certificate of Status Desire ] Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
. - . .. .| Name — e - - ..
- T anes )ﬂ b Fon
. Street Address( Box Number is NopAcc ptanle
4 l- ﬂ'( L ad ﬂ /ftda g,,_
b
i» . : . Ju -\54 T 2 Y‘
' ’ ] City Zig Code
/C o 27‘?’4_,( FL i !
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
Signeture, typed or printad narne of registered agent and Ltk of applicadle. (NOTE: Registared Agent signature requwed when reinstating) DATE
B 10 Becion CampsnFrarcny 5.0 oy
9 req e a ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a )
11. OFFICERS AND DIRECTORS v 12, ADDITIONS/CHANGES TO QFFICERS AND D!RECTCRS IN 11
Tme g 3 Deiete TmE [res>eten)f CJChange  BerAcdition
NAME ' NAME Davit D H:) Ve T i
STREET ADDRESS STREETADDRESS | 22 v 7/ et e . ""/'r
CIY-ST-2iP CITY-ST-2IP /(“ -‘r"'ﬁ’ o . =4 e 2 N s
TTLE [ Delate TME vr JSa4s & e dee ’{—'J [0 change Eaddition
NAME ‘ NAME Tolm (top s
STREET ADDAESS SRETAOORESS | 2307  SanAFlans Leenky oy
CITY-ST-7IP CITY-ST-ZP a4 e ;.7 3274
_Tme Cloetete, _ ) e | Cememt thaat [ crange Beaddition
NAME NAME S & Erbow )
STREET ADGAESS smEeTADORESs | 70X ,a ark T Oriue
CiTY-51-21P CITY-S7-2IP Wewdaah- 7 373480
TME 3 Delete TITLE ) . VP T menee [ Change  [ddition
NAME : NAME J:mnn /?-5"4’1"! 'z 2
STREET ADDRESS STREET ADDAESS 2301 Hatfan A (enth— Ky
CITY-ST-21P CITY-ST-2IP /A‘.. ,L/‘ 4 /L_'C F2o0y/
TITLE ) 3 Detete TITLE ’ [ thange [ Addition
NAME ’ . NAME 3
STREET ADDAESS ‘ STREET ADCRESS DD':I 0=
CITY-57- 2P - oITY-ST-2 ~-05/01, .:?U%éq&ﬁgg‘ =%
HTLE : O Celete TITLE x40 ﬂg@i&-ﬂ [Elﬁmmo"
HANE _ NALE Wil
STREET ADDEE? ‘ STREET ADDRESS
GiTY-5T-21p | . Y- 5T-2IP
13. | hareby cerify that ihe information supplied with s Iling does not guality 1or tne exemptien siated in Seclion 119.07(3)(i), Florida Statutes. ! jurther certify that the informas..
incicared cn tis report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made unger oath; thar | am an officer o7 aites
of the carpcralicn or the recewver or trustee empowered to execute this report as required by Chapter 607, Fiorga btalutes and thai my name appears in Block 11 or Brazs 1z
charged, or an an attachment with an address, with all other hke empowered.
|
!
SIGNATURE: Oﬂm Aot Towey Aibhha - CFo | Yekfos Gn) AR 1.l
/G/AT.JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR ' Taia e Thnna B

CR2E034 (9/99)



