2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {* 960000 %1023
LT /('514.47? e

1. Entity Name

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90956 032 ***150.00

Principal Place of Business Mailing Addwgss
53 comrs S Fovs e imd P )
VAL 230, o rl a0 234¢(

2. Principal Place of Businass

/f-s-ﬂQ /0/‘/6 LA, ﬂ(

3. Mailing Address

AP e 8

100619
Zoﬂé /Auf; 2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
BOCA &7‘!)/\/} ~Z A 1/"‘7‘00&1 , ‘L:(._- ..5_"070/ 3}/0 Not Applicabie
Zip Country Country 0 $8.75 Additional

33496 -

F3vis

_ " 1 .
5. Certificate of Status Desired Fée Required

uS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

é/d#pww»—uo Srtcers

e LAWREVCE M, SCHVEIDER
| Street ?dg»:-:% . Box Number is E}&:"-\cceptaIbDIK&‘U£

FL

55k

v Boch RATL DN

SIGNATURE

t for the purpose of changing its registered office or reglstered agent or both, in the State of Florida.

LAwRELcE M. SCHYEDER  4/26/20

Signatur

yped or printad name of registered agent and title if applicatile.

{NOTE: Ragisterad Agent signature required when reinstating) DATE r

9. This co}por—gion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

1. T OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T O Detete e sP Pthange [ Additon |
NAME (- f//\ae(/,?{o{ Z/MU/Z//VQ@ NAME Crf o 0D P , LA Mﬂ% /A &
STREET ADDRESS /2] 5,&;,/{( LArC.. SHETARESS | /FS2G Lom¢ LAke Do 3
CAY-ST-2P OC_/Q_ par oITy-ST-2p ﬂpzﬂ_fmu Fr 2308 §
TILE [ petete THLE O change [ Addifion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP-= » ) - CITY-$T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE o O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TTLE [ pelete TITLE [J change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP ..

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§1-2P

13. 4 hereby- certify that the infermation supplied with this ﬁling

indicated aon this report or supplemental repart is trie 3

of the corporation or the receiver or trusieg empowere)
changed, or on an attachment wnh an ress, with g

SIGNATURE: ....l/{d.

1o £xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
o . like empowered.

does not qualify for the exemption stated in Section 119, 0?'(3)(1} Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/

W- E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

ata Daytima Phone #

Lpvptoncs SCHre1 0 {//Z('Ao 5 - S -'.275?7}




