2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087834 FILED
3, Enity Name Apr 27,2000 8:00 am
CIRCUIT REPORTING SERVICE, INC. ecretary of State
04-27-2000 90036 002 ***150.00
Principai Place of Business Maiting Address
200 LELIE DRIVE 200 LELIE DRIVE
STE 914 STE 914
THREE ISLANDS FL 33009 THREE ISLANDS FL 33009-7319
us us
ST IO AT AT
L&Vf me ﬁﬂ/gj)m :
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
-~ 65—0719619 Not Applicable
ap CDUEKH 2lp Country 5. Certificate of Status Cesired 0O fg'gesqlﬁ?e‘gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, LARRY
. 200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643

Name e -

— = . R R R
- - PN N

i e T e,

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

City

FL Zip Cede

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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of regislered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
; ion is efiai isfv | i m
9. This corporation is eligicie to satisfy ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD 3 oelete TMLE O change [ Addition | &
NAME DEMONICO, CHERI A NAME %
STREET ADDRESS | 200 LESLIE DRIVE #914 STREET ADDRESS Q
omv-st-2¢ | THREE ISLANDS FL 33009 ov-st-2p &
o
TITLE VP [ Delete TITLE ) MChange [ addition | O
NAME HIRT, MICHELLE L NavE 3389 Shevider Streer
STREET ADDRESS | 15970 W. STATE RD 84 #183 STREET ADERESS P q
m b 296 :
orv-st-2p | GUNRISE FL 33326 oirv-s7-2P Liotl i, Eb 2202/
y LYy
TMLE O pelete TITLE [ Change [ Adaition
| NAME e e et e e e e B NAME s -~ e i e SR
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
XSt N Y SN NS il

Iy [0 PHY- 450-3303

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dhie Daytima Phone #




