2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # { 14,0000 V'Y

Fon 70k Mo

Oevelopment Csrp -

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 040 ***150.00

Prmmpa& Place ot Busmess

o e M’B

Mailing Address

<$T

/ere AN. .
Phord. F/-333/0

TEL ¢ |

80101761

2. Principal Place of Business

1519 5. 0een’ Dr.

3. Malling Address

15/1.5.

Oceqn D

Suite, Apt #, efc.

Suite, Apt #, etc.

DO NOT WRITE iN THIS SPACE

ﬁ‘”‘fﬂm £l

ﬁﬁ&i‘?ﬁ U4,

/.

4. FEI Number

WS-01/0(85

Applied For
Not Applicable

Countr Zi Countr . . m
oy P Y 5. Certificate of Status Desired O $8.75 Additional
/ f; Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. | Name

A

LA Strest-Aadress-(P.C:-EBox Numper s Not-Acceptabia) -

City

FL

Zip Code ™

8. The above named, en

SIGNATUR A

:y submits this stﬁem tor the puggose ot changing its registered office cr registered agent, or both, in the State ot Florida.

(.

Ignalure, typsd or pnmed/ anw ragistersd

agent and tifle f applicatle

(NOTE. Registered Agent signalure required when reinstaing}

DATE

9. This corporation is eligible 1o satisfy its Intan,
Tax filing reguirement and elects 1o do so.
{See criteria on back)

jle

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

1. : OFFICERS AND R A ) _
TITLE ?SA'L( L /_6 Ty 7‘0/ A %23 3 ﬁ’m{g"‘_' TTLE es. +;K Eﬁgﬂf‘f er @ crange [ Addition | §
NAME 11010 /.F 3 ALST HAME %(J&- 2
STAEET ADDRESS F-/ 3 3370 ° sineeraoress |} B/ T S. 0 e€AN 3
CiTY-ST-2P m CITY-§T-2IP F.'L {,Au d p / 35 2/6 §
TME Sec + ¥ V. P [ Detete TITLE % [Flokange [ Addition | O
RAME ﬂa..fe_ ﬂﬂ/‘VT Y ad’i NAME /40-33— 4/77//1/0'
steeT aooeess | J1O 10 AD- e - F ST . st aooness | LS/ T S O @AN By .
CIr-s1-2P Lﬁ‘jf‘f ﬁ/ _3’33 /O CITY-ST- 2P Fr A ;/ 232/,
TIE [ Delete TILE 4 ) Clchangs [ Addltien
NAME NAME
STREET ADGRESS - T T B STREET ADDWESS |~ R R
CIrY-5T-2IP CIY-ST-2IP
TITLE [ Delete THLE D change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE T Detete Ut [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
it 7 Detete TiTLE O Change [} Addition
z NAME

L BMESE STREET ADORESS

T P CITY-5T-2IP

i3. | hereby cenily that the information sup|
indicated on this report or suppiement
of the corporation or the receiver or {
changed ©r on an attachment with

with this filing

ea empowered 10 e

address’w:lh all oth /hke empowered.

eport is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

z/ﬁ:t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ ) I/L/

NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




