2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #0770000 1 92 96 \ FILED

1. Entity Name

-Beneden Spor, Tnc, Secretary of State

05-19-2000 90099 004 ***150.00

Principal Place of Business Mailing Address

12308 Loce'owekPrell. 13808 Lace et Plaelh
Op\CV\AOJFL MAY.AS] Orlondo , FL 35%32 B o

PRI

2. Principal Place of Business 3. Mailing Address h
13308 Levehene Prac RA. 13808 Lavebeoe Pire R4

Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE {N THIS SPACE

City & State — City & State 4. FE| Number Applied For

r i’aﬁo‘o I L ‘. GHO-JO FL‘ 5? -3 ‘4)‘3 f).é‘a. Not Applicable

Zip Country Zip Country " . $8.75 additional

32 8’.32. U~$ A 33831 (Aé a 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROB e (‘-\- S * _A 6\‘ \) wrod Stréet Address (F.0. Box Number is Not Accepiable) -

!3903 L—Acebo..l‘k p:ne M.

@P\QAJO )FL- DSAFI A City FL | 2P 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 Florida,

SIGNATURE

Signature, typed or printed name ol registered agent and btte f applicable. {NOTE Registered Agenl signature required when reinstaling) DATE

: ihisfltl:‘orporatign is eligib:;a l? sz:u‘\f,fydits Intangible “‘10."Elé_c"ﬁ6'rf65n_m_étign Financing $5.00 May Be
___Jaxfiing requirement and efects [o da.s0.— —— Trust Fund Contribution. O  Added to Fees
(See criteria on back) | ‘ i
T 7 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O pelete TITLE O change [ Addition
NAME N ‘: - HE NAME
STREET ADDRESS R‘ ‘."“ J " \\ - it STREET ADDRESS
\380® hewaborle Pine Reb | i
CiY-ST-2P ~lennolo " FlL. 3283 Iry-St-
LTI Uson {1 Delets TITLE [dChenge (O Addition
ke Roboard S, Ashbur r e
STREET ADORESS | 1 3 R Vatac e__."b oarlk Pinc M . STREET ADDRESS
efTy-ST-2P OP\MJa . = 3a¥3 ciry-gt-21p
TITLE [J Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS = - ’ STREET ADDRESS - -
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] pelete TITLE 7 [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY- ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empawered §p execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with gl fther like empowered.

NG00 “07-380 a3

Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTCR

May 19, 2000 8:00 am

CR2E(34 (9/99)



