2000 UNIFORM BUSINESS REPORT (UBR)

- - —

JOCUMENT # REEHE

Entity Name pq ?7
Veir Gty Snost WelK, Fnc-

G904

Jipsh Placa of Businass Mailing Address
wmn e (57 BISCAYINE  JG 7 BscAYNE

2 33‘529,_.l—" F- ,
Qupa, 2004 TWzI

Fl-33006

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-04-2000 90113 039 ***150.00

o€
Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc Suite. Apt. #, etc. . 00 NOT WRITE N THIS SPACE
City & State Cily & State 4. FE| Number Il Applied For ‘
59%‘2-80 I Nol Applicable
Zip Counny 2ip Cauntry ) . $8.75 Additional
) 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New,Registerad Agent -
- -._. . - ) -A/' T - Nzme )
Sl PTYAY A L Y -
!—LN_%%"Sgi;b EE A e ——}-_Street Addrass (P.O-Box Number is Not Accepltable)—"+ - s T AT T T
MW ol . ‘
THIPALEL 33606
Ciy FL Zip Code
The above named lity Submis this stategrent tor the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida.
e Lihda Savl- Sepa 2 May 2000
Nr,pgu F PR nanao! regrataead agent and nod f agiiiably (NOTE: Regiatsred AQUnI SQnuuag e whn romiang} AIE l
. . . . . - . ) -.\. ; --':.' PRyt T -.-'g'v;u;’:;‘:,;
- This carporation is eligible o salisty s Intangible ", 7 ftr. (2R ,!""EEE"JSAQJQNJQ: 10. Election Campaign Financing $5.00 may 8o
Jax hing requiremant and €lects 10 do so e '«Aﬂa-"yla.“& -\;3090 =Faqwgll“bg,sqso.gq;»h;;€- ) Trust Fund Contribution.” ’ Add.ed fo Fees '
(See crileria on back) 0O f’ﬁgmka.cmeweaﬁmé'?:dibép‘dhm“ant"tswwaﬁa«
. P gt 0T AR b e noen i AR i N I PR 2 2
i QOFFICERS AND DiRECTCRS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
E LT ] Detete TILE D) Change ] Agdition § ;
TNDA AL~ SENA . e
167 Bl AYNE SIREET ADDRESS &
; PATEL- 3340 CITY-5T-21P W
- i]r:P é’ 4’ O Detete — {1 Change (3 agdition 5
: M"‘QL’YN A MARS RAME
wccr aoneess | 22T (Y AVE STREET ADORESS :
sswe | TAMPAFL 32 2.3 CiIv-S1-2p ;
- . O petete miE . . . - - OCrenge O podition | -3
: NAME .
< {TADNAFSS STACE? ADDRESS :
ST P sy L o SN DU S
e 7 pelere THE 1 Change (] addition
NAME
i - SYREEF ADDRESS
et e CIy-58-21P
O peters mE [} Change [ Addition
_ ' NAME
jaiate -STREET ADDRESS
grone “R cy-sT-zP - . \ :
’ O Deteie Wie . : OlCange [ Adgdiao
NAME - -
STREET ADDRESS 1
CIrY-S7- 217

| nereby certify that the informaton supphied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informalion
indicated on Ihis raport ar supplemental raport)s true and accurate and that my signature shalf have the Same legat effecl as if made under oath; ¢hat | am an officer or direclor
quired by Chapter 607, Florida Statutes; and that my name appears :;1 Block 11 or Block 121if

of the Corporation or the receiver Or truslae empowered 10 execute this report as re

¢hanged. or on an attachinent with an address, with all other like empowered.

URE:

Trma AT

MARILYN MALS

3-Z6(~

SliNATURE AND TYPED Wwe OF SIGNING OFFICER OR DiRECTOR

Daywirw Phone #




