“2/030 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /2 760089876576 May 09, 2000 8:00 am

1. Entity Name

Apvaneed (Warer Toeuvigues /e . e Secretary of State

05-09-2000 90050 023 ***158.75

Princinal Place of Business Mailing Address ' ’ _

203 Ko m)ahla,u(,/ LacE @Mb)
N PoRT, IFL -

Daven | 729708

2. Principal Place of Business 3. Mailing Address
El

203 m PHON L A :

Suite, Apt. #, etc? I/ Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State ' City & State 4. FE! Number Applied For
E@—V&“A/Tﬁﬁ 27 F-L_- ' \5_?- .34‘/.5‘;14?4 Neot Applicable

Zi Countr Zi Count i

\%5 fa 77 i P ounity §. Certificate of Status Desired 5 $8.75 Additional

[ 16 ﬁ' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

MName

Gaic TRereL S0 5

- Street Address (P.O. Box Number is Nol Acceptable)
Xnee - ‘
R0 @7/» P 1o Afy . .

City F L 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
Signature. typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . . . .
Tax fi\ingprequirememgand elects Toydo so.a ° 10. Elestion Campalgn Enancmg 0 $5.00 May Be
(See criteria on back) ) Trust Fund Contribution. Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FRESIDEN T 5 Delete e M Change [ Addttion
HAME gﬂ v Lo ‘77?4/35} NAME
STREET ADDRESS s TREET ADDRESS
| 2203 Suympuend LLD G2 .
DavelPaRy, - F3€37
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STHEET ADDRESS 7 STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
_TTE_ e e o _[peete . net . [Ochange_ ] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-ZIP
TILE T Detete TIMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-S1-2P CITY-ST-2IP
TITLE O Delete TILE [ change  J Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . ony-81-2IP

13. | hersby certify that the information syfyflied with this filing daes not quality for the exemptian stated in Section 119.07(3){(i), Florida Statutes. | further centify that the information
indicated on this report or supplemghial rep y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeny wi 63/

&
%7/%@00 %’@ -/ §f-

Caytime Phiona 4

074 919

CR



