2000 UNIFORM BUSINESS REPORT (UBR) FILED

pocuvent + PALOOO 1 0IRIO Aug 17, 2000 8:00 am

Secretary of State

B}[d o m'O_GU é‘/}f‘ola/t) 547(2: I 08-17-2000 90004 028 ***150.00

Principal Place of Business Mailing Address

400 W Robivsow ST S#me

iTe S /0
Syl 4] 32501

00795173

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate - ' City & State ~——~ - 4, FEI Numbat / E‘ o Applied For
) b E" @ 7 ;L / i Not Applicable
Zi Countr Zi Countl iti
P untry P ouniry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
[71ARTIO Kook GAdd
‘ Street Address {(P.O. Box Number is Not Acceptable)
L70S Greevlerf Dt
orlpude Fl T8/
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
@ Signature, typed or pninted name of registered agent and titie if applicable. i (NOTE Registered Agent signature required when rainstatng) DATE
9. This corporation Is eligible to satisty its intangible . . . -
. E
Tax filing requirernent and elects to do so~———— 18 Election Campaign Erngﬂcug___ —-$§—-0—0 May Be
= Trust Fund Contribution. O Added 1o Fees
(See criteria on back)
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presrident (73 oelete TILE [JcChange [ Addition
NAME mprTins Koy Ghdd : NAME
STREET ADDRESS | o vyo§ Greop }e_ A De STREET ADDRESS
ot | pripvdo FL FTArIP omy-5r-2° .
TLE 6‘: eraTa ALy [ Delete TIMLE . () Change  [J Addition
:::E;Amnsss wiimn <h4 fap E’ g 7 T : ‘:?:E;ADDBESS g e ' '
" - Ty T - - T e e B e "l - st b T - =
2705 Greenw XLerd Dr
CITY-§T-ZiP ~ hlwda ..4_[ 3 ﬂ.f/@ CITY-ST1-2IP
TIMLE [ pelete TITLE . [ change [ Acditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE R [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TLE - O Delete TITLE [Jchange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S§T-21P
13. | hereby cerlify 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 an this report or supplemental 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 receiver 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 attachment with an address, with all other like empowered.
A « .
SIGNATURE: & Wilma £ G, ~F00 A 7-F1I0005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phoneg #

CR2E034 (9/99)



000 fo! 840

tiotsnd PO
D746

,Q/-m /o /7’JD/77 d
.n?Lga#~Ho7 52721 -000 &




