2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y3 OS5 e FILED
1. Entity Mame _ Jlln 08, 2000 8 : 00 am
TOP QuariTy , raC Secretary of State
) 06-08-2000 90032 005 ***150.00
Principal Piace ul Business Mailing Address ’
5850 LéeHIRET Da. BBE0 LAKEHRET DAIVE
H 2702 #H2r0~-2 Py
O igndo Fi FE17 = ORLAMDO FL 3=2
) vs 0806064¢
2. Principal Place of Business f 3. Mathng Addiess
Suile, Apt. #. etc. Sina, At # elg. DO NOT WRITE IN THIS SPACE
City & State City & Siage 4. FEI Number Applied For
Lﬁgi ~ {’)) L—P D] , L-P 3 Mot Applicable
2ip Country z Louriry 5, Certilicate of Slalu.s Cesred J ?eae' gfq:’:gcﬂtional
“=fi- wm =26 Name'and Address of Current Registered Agent — - -e——sv=me s | Sosima -7 Name and Address of New Registered Agent. . . ..

Name

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of bolh, in the Stale of Florida.

CR2E034 {9/99)

SIGNATURE
Synature, typed or punled name of registered agenl and hitle f applcable {NOTE: Registersd Auent Sighaturg reqguired when remslaiing} o DATE
T e o 1. lcionCampn Frmoing  $5.00 e
o Trust Fund Contribution, O Added to Fees
(See criteria on back] O 1 ble t ]
11, OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
L PG T Delgie TITLE ) Change [ Addition
NAME v @(7”4 Pogerr/o S. NAME
STREET ADDRESS | S .G LARCH VRS T D7 W 230-1 STREET ADDRESS
CITY-ST-2IP OALAADO  FA  Z2E/9 /L CiTY-§1-2P
T O petele TiTiE [ charge  [C] Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2iP CHY-SI-ZIP
ITLE ' - ' = e Ve e T T S I e L Addna |
HAME NAME '
STREET ADDRESS STREET ADDAESS
CIFF-§T-2IP CHY-ST-2IP
MLE O peigte TITLE [ Change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CiTY-§7-21P
TITLE . 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP CITY-Si-2P
THLE O pelete TITLE o [ change ] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITy-St-4p CiTy-S7-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for he exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicataed on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an olficer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachrment wj ress, with all other like empowered.

L]

SIGNATURE:

Florida S

tatutes; and thal my name appears in Block 11 or Block 12 if

sucwfyn%_ﬁqﬁn szﬁsm_uror w S 35.% OR DIRECTOR

#2502 > (for) F52 443

Date Dyt Phone: &




