FILED

2000 UNIFORM BUSINESS REPORT (UBR) Sen 13. 2000 8:00 am
DOCUMENT # P 9% 200088377 - Slécre,tary of State

1. Entity Name (SR .
L 09-13-2000 90017 041 ***550.00
- /

‘ﬁtqcaf fllaee ewlenparses suc

Principal Place of Business

353y (GRel Go

Méiling Address

L 0,ns Acy

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address
SAHme

Sulte, Apt. %, elc.

00085710

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number, Applied For
LGHel 4,,4/ FL o 59 Y0527 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
78 a; Po { '{ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Tracey A

chﬂe &
153y Laueland hitt! BV

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

Cavela~cl AC 3380
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE m Oﬂl Lren ) 7////00
Signature, typed o ere ot registered agent and e i appTcable. (NOTE: Registered Agent signature required whgn rémstating) DATE
e —— . —_— - —
8. This carporation is eligible to satisfy its Intangible 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and efecis to do so.

Trust Fund Contribution.

. Added to Fees

(See criteria on back) .|
"o _ OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/tc\g 1 (VAT O pelete THLE [Jchange (7 Addition
NAME ILQC‘QE / Py Cp NAME i
STREET ADDRESS £ suy’e %Cﬂ Lrr /S L STREET ADDRESS
ITY-5T-2P (Gl tinl el 24 3330 a CITY-ST-2IP
TITLE 4 O belete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ celete TILE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thjs-rS0ort a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all cther like ergbawered, / /

SIGNATURE:

Daviime PRone

CRZED34 (5/00)



