FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT p
CORPORATION » - -
ANNUAL REPORT

- 2000

FLORIDA DEPARTMENT OF STATE
Katherine Harrld ="
Sacretary of gtate
DIVISION OF CORPORATIONS

DOCUMENT # {5, 10000 1§ X~

1. Corporation Name

For “Tooo Dolloas Mone, Lo v

Mailing Address

«/lo Brmh]q .J;’ng Z L

7} Dﬂ val s‘rru-r- 6 1 Do 6T
redg.,s

Principal Place of Business

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 037 ***150.00

-v‘,u_.ﬁuu“

DO NOT WRITE IN THIS SPACE

Wiest, FL. 33
At ) b oA

3, Date incorporated or Qualifed .=

2. Principal Place of Business 2a, Mailing Addre ..
o 26] /.04 rie o =5

4. FE{ Number

éS"T o7 27_5-3 ? [ —=]-Not-Applicante

Applied For

" Suite, Apt.—#. ete, Suite, Apt. #, etc.

5. Certifcate of Status Desired O

4 $8.75 Additional
Fee Required

' 27]
f State ’ <
o Key UWcsr FL.

City & State 6. Election Campaign Financing O $5.00 May Be

~] . . Trust Fund Contribution Added to Fees
Zip Country zp [ Country 8. This corporation owes the current year Intangible

"] [E] gl 330“,@ m Personal Property Tax. Dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81; Name
'56 ?; vaToaes RQ‘? (Son>y 82 Stree.n;gess P.O/ Number i ot Acce
Trié.1a el 1
I‘< é'me}) %m-,—' 5 - -
3
y Wt FL. 23040 T g
v A e FL B4

11. Pirsuant to thé provisions of Sections 6070502 and 607.1508; Florida’ Statules; the above-named,orporation-submits this-statement for tho purpose of changing He registerad -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.9505,1Floﬂda Statutes.

R

SIGNATURE Signatura, fyped or printed name of registered agant and title If applicable. {NOTE: Registered Agent si quired when reinstating) DATE %)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME F. /5 / '~ ’ (J DELETE 11 TME g“ P ./_g !% DChangs . [V Addition | =
N alvaTore RRopPisorst 12NANE [veTs P’%bf ‘O/S/D 3
STEETADIRESS) & § (). (omretge N ST, wewerovess| /206 SRTr/e A ' o
cnv-st.ze | A _ "#1. FIOUD 1ACITY-5T-2P Ay (A esT, TFL. B304 o &
i3 T / ‘ mELETE 21 THLE Y [JChange [ Addiion | ©
N MMony N Senaman . R S
STREET ADDRESS J SRINT™N = 2.3 STREET ADDRESS -
cTY-5T-2P -y L6y Fi. FBOHO 2.4CITY-5T-2IP
TmE L {'.D SBCDELETE 31TILE DiChange [ Addilian
::nfermokm == 5_/‘ th o S Z; ::Aneﬁermonsss

A t T -
CITY-ST-2P MKy | Lji?a'r' 'ﬁ. . BB240 34, CITY-5T-2P
TMe { - [ DELETE 4.1 TILE [CdChange [ Addition
NAME { ] 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-2IP . 44 CITY-ST-2IP .
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP B 54 CITY-5T-2IP
me [ DELETE 6.17ME [Jthange  []Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 64 CAY-ST-2ZIP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

2os - A QG &f
xgl.ng-oo P ARG
Date Daytima Phone #

SIGNATUREX. /e Honmore



