_ 5/1
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 297000000925 | Jun 05, 2000 8:00 am
1. Endy Namo / Secretary of State

) 05-13-2000 90035 027 ***150.00
7 AND SERVICE ¢,

Principal Pidce of Business Mailing Address

/300 SFIRLING RD, -8 o
DAN/R, FAOKIDA B AU
3300

i | i

2. Principal Place of Business 3. Mailing Address
arnyE [3eo SHIRLING RD,~
Suite. Apt. #,.atc. 5—- - e - Suite, Apt. l..ezcé.—o . — DONOTWRITE INTHISSPACE _ | __ . __
City & State City & State 4, FEI Number , . } . Applied For
- . ; ;/ _
DAN/H, FLORIDR DANJA . Fhler)0A 65077V F: ot Aoprcatl
Fd] Country Zip Country . ) sa 75 Additional
; . 5. Certificate of Status Desired O - h
33004  |pRowaRD) | 3300¥ | A0WARD : S8TS
/5 MNams and Address of Gurrent Registered Agest 7. Name and Address of New Reglstared Agent
s 7 Nams - jy
M SOHARLES M. JoanGon k. .
— o = - ~ 77T 7T Sueet Address (PO. Box Numbar is Not Acceptabla)
i 7SS BRY LUB D=7
_y i FoRl LAYDERDBLE FL | 3$30%
8. The above n bAf) ; is-dtasdfentjor the ourpbse of changing its rggisterec office or registered agent, or both, in the State of Florida.
i -y
SIGNATURE L p - __Pros. - 3% %
. TE: Regalared Agen BIgnature lequied when remnsialng) ! PATE
e o R e ——
9. This corporation is eligible to satisly its Intangitle |24 e FIL @M&@Eg BN;&'ISO‘.Q‘Q | 10, Elect a1 Finangi
Tax filing requirement and elects to do so. S iatter g’za. m‘%wk&%” + Etoct 1’33 nc;a(rj:’:;?-::ﬁ;_; u:;ancmg o fdi;g?o h:: sBe
(See criteria on back) o Muke hg%;m@qh" : wentof State ‘ ) o Tes
QTR b 3 R A R
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tt . O betete TiTE . O Crange [ Addltion | §
NAME | e %
STREET ADDRESS SIAEET ADDRESS el
oresize | phede ¢ fmé) CITY-S3-ZP, §
TILE v 1 Delete L . O Chamge [ Agdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-7IP
TE LT pelste TITLE (dCarge [ Addilion
NAME NAME .
SYREET ADDR_ESS . _S]BEE[{QDRGSS _ .
CTYISIaP e - T FomstarT T T T i T
e {7 petete ME [ Change £ Additlen
NAME NAME
STREET ADDRESS STREEY ADDRESS
orY-ST-21P CITY-SY-21P
it O vetete ‘ me ‘ Ol Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2P CIY-SI- I
TILE [0 pelee ILE . O tnange [ Adition
MAME : - HAME .
SIEET ADDRESS . SIREET ADDRESS
Ciry-51-21P CITY-57-2IR
13. | hareby certify that the information supplied with this filing dogswet-qualify for the exemption siated in Section 119.07(3)(), Florida Staiutes. | further certify thai the information
“~+ indicated on this report or syppldmental repgfl is lrue and ae that my signature shall have the sama legal effect as if mada under oath; thal | am an officer &1 direcior
of the corporation of the regelvdf or trustee £ s jeport ds required by Grfapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i averad. /
SIGNATURE: /47, Ie 7
SIGNATURE AND TYPED, peToR Deve Taylme Phone #
="



