2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # 594 - FILED .
1. Entity Name LQOOD May 08, 2000 8.00 am
A Sas 1 Soluton ‘Iﬂ(- Secretal'y of State
—— 05-08-2000 90204 047 ***150.00
Principal Place of Business Mailing Address
1355 Lithe Beoar Won
Noco Rodon. Fl 33928
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) éps- ’ 0 ’7/ / ‘7l 70 Not Applicable
2i - G - - Zi - G ) - . e - i
® ountry ° auntry 5. Certificate of Status Desired O §8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant ~ 7. Name and Address of New Registered Agent
] : Name
Consta nee. B, Helbet-
—y— Street Address (P.O. Box Number is Not Acceptable)
1559 e Reav wou.{
%OC&. QDJ“QY\F\ 33492k ‘ _
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of fegistered agent and tille d applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible ) ) ) )
- ) 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqmrement and elects to do s0. Trust Fund Contribution. 0 Added to Fess
(See criteria on back) 3
11. OFFICERS AND DIRECTOR 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE P [ Detete E O Change [ Addition | &
[a1]
NAME Consta ‘QC-CE . Hebe.r + NAME =
STREETADDRESS |1y 3, S Lidde. Beav LD oy STREET ADDRESS - . §
5T- _§T- i
LIy -5T-2Ip - L B 323 \_\1}‘& CITY-ST-2IP &
TIMLE SUD 3 Delate TITLE Ol chenge [ Adation | ©
NAME Qo \-\—E el eri- NAME
STREETATDRESS |\ | 3y s Lk-le eav UO] STREET ADORESS
ervstZe i oc o Rodor: BA- DG4S . - Qo . . . o
TILE ] C] celete TLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4
TITLE (1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
M [ pelete THLE [d change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-5T-2IP CiTY-ST-2IP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re€eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnentwith an address, with gll other like empowered.
'
SIGNATURE: | e Tostes £ dulieis— H/90]o0 S61-4827984
@TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone # J




