2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ 4700000 272/Y.

1. Entity Name A W Iﬁ[(.

7

Principal Place of Business

- 4550 Ye A

Mailing Address

Po Box G273
5t Cebe Beach, FL

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90075 004 ***150.00

6". pﬁrﬁbdﬁ ;pL

3™AU3

33736

2. Principal Place of Business 3. Mailing Address

4520 Yacdd e

o

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

S:x_& Sl& ' City & State 4. FEI Number Applied For
. mburq , =l ?- Y2 IO Not Applicable
. : ) ;
Zip Countty Zip Country . . $8_75 Additional
.-b—)-) / ‘i) u 5A, 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

chard F M”jjﬁ
& 4592 Yard! <.
5t Pukf5burcl, -

22739 43)

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or prnted name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when remslating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Caontribution.

$500 May Be
Added to Fees

CR2ZE(34 (9/99)

(See criteria on back) O
. _ OFFICERS AND DIRECTCR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE e—%.dgﬁr‘ Treas. '50!-, LU O peete TE [J Change [ Addition
NAME Gerard € Hcanned| ) Je NAME
SIREETADDRESS | (> Yard by Ae - STREET ADDRESS
CITY-ST-20P b Qo sbu ry L 33013 CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE O pelete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME . 1 pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered to exacuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghrment with an address, with all other like empowgred

SIGNATURE:

.ﬁ Gerard B Scamd! Te. 5-8-00 2275360627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlER OR DIRECTOR L

Data

Daytime Phone #

S




