2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # © 96000075 9 ] \J Aor 12F12]62)E(]))8-00 am

1. Entity Name

Aooisor Novse | Lae. ecretary of State

04-12-2000 90070 003 ***150.00

Principal Place of Business oEET Mailing Address TREET
G Asn STRE bi4 ASH S
FERMAN DINA BeAcH FermanoiMp BEASH

4 L Q
S w7

2. Principal Place of Business 3. Mailing Address
'Y PAsy Srreev G4 ASh STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
F‘Cétgﬁafm swa  Beaen FL ;?g Eés:iea NTSIVA € Ad ¢ FE'% rgt?)e-r 3404 684 szp :Z(:::c?;ble
3230 Y COU”S < 2“33; o3¢ COTBW 5. Certificate of Status Desired O geae'gesqlﬁ?:;tm“al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L3000, MARSHACL ETESEUY pp o Nee—————— — - e T T
36 2, c ENTRC STREET Street Address (P.C. Box Number is Not Acceptable)
sSolT 100
‘FEQNHNDINF‘ EEF\GH FC 32639 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o« printed nama of registered agenl ang tile f applicadle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisty its Intangible T E?e?lié?mf?ﬁrﬁfaiin Francrg ———5-5-00 May e

Tax fllrng rgqmrement and efects to do so. Trust Fund Contribution. d Added to Fees
(See criteria on back) O
1. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition
NAME Bowiin (3 1R300, Doannva M NAME
STREET ADDRESS 6y AsH STREET 3 STREET ADDRESS
CITY-ST-2IP FeRNapbinA Beae o FL3asy CITY-ST-2IP
e ue T O pelete TILE [ change [ Addition
NAME G igseny, T8 1 He NAME
STREET ADDRESS G!4 ASH STREET EL 3o STREET ADDRESS
CirY-5T-29 CERNARDINA BEALH 03¢ crv-sr-zp
TmE_ ) [ pelete TIE . D crange T3 kadition
NAME NAME - T -
STREET ADDRESS ' _ , STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Detete TME Y change 1 Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TE O Deete THE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE [ pelete WIE [ change [ Additicn
NAME NAME ’
TREET ADDOESY STREET ADDRESS
o T GITY-S7-2IP

13. ( hereby certify that the informatian supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indlicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen{ with an address, with all other like empowered.

~:ZNATURE: v N AV on 4-(-00 904 2II-1604

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore ¥

o o r M Y Bsce | Dieocond  Aoorsers /7 wseliC-

CR2E034 {9/99)



