2000 UNIFORM BUSINESS REPOR:I' (UBR) FILED

JOCUMENT # o) May 04, 2000 8:00
e P 9(5 0 a0 / 0 / ? {L ¢ Si{retary of Stateam

g /;1 ym@ 722*5777#2}3‘ N’/—; _m;‘ 3 | // 05-04-2000 90124 002 ***150.00

ipal Place of Business Mailing Address

$R07 NATIMDRE s5p et L)
AL Ry INE FL 32940 LAKE P 327y

Princlpél Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ /0 s -0 7/ 25774 Not Applicable
Zi Countr Zi Count iti
" untry b v 5. Certificate of Status Desired O $8'75 Addltlonal
- -t~ - - - - .- N L S . —Fee.Required_—.__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Biare, 7.A
4
/ i Street Address (P.0. Box Number is Not Acceptable)
{

S50 Topmicorio LLY

LAKE MARY, Fr 327%

City FL Zip Code

registered office o registered agent, or bath, in the State of Florida.

/22100

The above named entity sub[nfs this statgment for the purpose of changi

Signature, lyped or printed name of registered agent andlitle ot applicable. {NOTE: Registered Agert signature required when leinsli;ling) DATE
9. This carporation is eligible’to satisfy its' Intangible™ - - - - ———
Tax filing requirement and elects to do so 10. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. 0 Added 1o Fees
(See criteria on hack) O
i, 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥4 — W " O Delete TITLE O Change  [J Addition
15D | BLAKE, TERTZ77 B
S BITRESS 57 ﬁ AL ZL Ve STREET ADDRESS
oT_7iD —— 5T~
SN G AN o7 AZ Fo_ 32277 ?’-é CITY-ST-ZIP
[ Delate TITLE . O chenge [ Addition
— — )
Vﬂ)ﬂ%ﬁt ﬂ/? //ﬁlﬁ/ﬁ Z HAME
s AR g¢ %’7 /77/%2#/!)@ g £+ STREET ADDRESS
. ose & gy o 3R 7L | ovsiw
i ) 4 O Deete e O Change [ Adcition
’ A Name = T T T - - -
STREET ADDRESS
CITY-ST-ZIP
[ Detete TITLE [Jchange  [3 Addition
- NAME .
iHEE 1 ANNTRFSS STREET ADDRESS
. osrze CITY-ST-2IP
Lk [ Detete TTLE [ change [ Addilion
B . NAME
aiHE STREET ADDRESS
o CITY-8T-ZIP
HLE [ Delete THLE O change [ Addition
nAmE - . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2IP ) CITY-ST-2IP

13. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Gorporation or the receiver or trustee empowered 1o execute this report as require apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12it

Ii olher like empowered,
%/27@ Yo7-322-7033

changed. or on an attachment wjth an ad
Daytime Phone #

N

SIGNATUR

CR2E034 (9/98)



