2000 UNIFORM BUSINESS RERORT (UBR) FILED

ot $10000077 157 | IS0

20 TH §‘f[2557 CoRrR P, 06-05-2000 90719 007 ***150.00

Principal Place of Business Mailing Address
to| ¢, Ocearn DR, (201 5. Oren, DR

Hol l\(j weeD FL 33015 H&{[yk/oqo FZ?&/? ﬁ0081444

2. Principal Place of Business 3. Maiiing Addref; '
2w0) S Preaq Dy V(20 S -Oreanaq Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2305 N 23085 N

ElCen FC | Bllpuoos EC | E¥veqiom Homm

Zip 0 Country Zip / Country o . $8.75 Additional
2 C, (./4 A »3 .—3 X 9 L/ 5' /? 5. Certificate of Status Desired "] Foe Roquired

7

7T 6. Name and Address of Current Registered Agent ' 7. Nams and Address of New Registerad Agent

Name

Stevest AT man

Street Address (P.O. Box Number is Not Acceplable)

1201 5 Oceae. P~ #1300

[49[[; wopon L ?3@/5

City FL Zip Code

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

Signatura, ped of printed name of regisiered agent and Wie i applicable. {MOTE: Flegisiered Agent signatre reguired when reinstating) . OATE

_9. This corporation js eligible to salisfy its Intangible

10.~Election Campaign Financing — - — —$5 00 May 8e—|

CR2E034 (9/99)

Tax 1|i|ng r.eqmrement and elects 10 do s0. Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) O
11. OFFICERS AND BYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE qu [ peiets TITLE [ change [T Addition
:::EE ADDRESS ot Vﬁ ™~ ’4 ~ ’TM v ::;ET ADDRESS
TT i1 5. Oceong Br 2 23O5N iy
plw-s-zm HD_[[MU-—'OOD =t -339(r Ty-§T-2IP .
TILE d . I Celet TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TIE ‘ o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE [T Delete TITLE [ Change ] Addition
NAME . NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P Ty -ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recej bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

. changed, or on an attachen aft other like empowered.
-§/w /0 o 15 472 bopi
17

\

SIGNATURE:
o/  SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




