2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000015987 May 01, 2000 8:00 am
SNORKS, INC. Secretary of State
' ] 05-01-2000 90430 015 ***158.75
) Pri_n—cﬁgi Place of Business o Mailing Address N 7
390 SOUTH TYNDALL PARKWAY 390 SOUTH TYNDALL PARKWAY
PARKER FL 324046724 PARKER FL 324046724
> P T O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59 - 3y2634 |,
City & State City & State 4. FEI Number Applied For
m Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired g"’ ?(g'g‘ilﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fiorida.

CR2E034 (9/99)

SIGHATURE
Signature, typad or printad name of registered agent and tlle it applicable {NOTE: Ragistered Agant signature required wherrreinstating) DATE
9. This Eor;)-oration is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax himg rguuh'emenl'aﬁd-eiecls t0 d0 80+ e mAMMMngp_ﬁ—m —wm__Trust Fung.Contribution.. - [J_ . Added to Fees
(See criteria on back) O Make Check Payable to Department of State [ e T B
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TIMLE ) [ Change [ Addition
NAME SOVEL, JAMES K HAME
STREET ADDRESS | 390 SOUTH TYNDALL PARKWAY STREET ADDRESS
CITY-ST-2IP PARKER FL 32404-6724 CITY-ST-2IP
TIMLE VvSD [ Deiele TITLE [ Change [ Addition
NAME SOVEL, JUDITH NAME
STREET ADDRESS | 390 SOUTH TYNDALL PARKWAY STREET ADDRESS
CITY-ST-2IP PARKER FL 32404-6724 CITY-ST-2IP
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [J elete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7Ip
TiTLE [ Delete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE ‘ 7 Delete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—_— o

13. | hereby certify thal the information supplied with this filing does not qualify for th?exemption stated-in Section 119.07(3)(i},.Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and jhaf my signature shall have the same legal effect as if made Uridér ‘oath; that I'am an officer-cr.director

of the corporation or the receiver or trustee empoawered tQ execule t rt as caquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fred

changed, or on an attachment with an address, with all ather like em .
SIGNATURE: /% ﬂ e 3-24-00 (§52 D&S-6ds0

— ‘
‘/)mfnfune AND TYPE/OR FRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dato Daylims Phone #

-



