2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # £ gr FILED
et lm"’:gi‘jfi o NG b Apr 25,2000 8:00 am
s e ecretary of State

04-25-2000 90006 036 ***150.00

-I;rinmpal Ptac@%sirﬂsnuoz J. Hﬁ.g'a,isvlailing Address
IT6b edcle Teace PLvd wl,

C oo She
2. Principal Place of Busines 3. Mailing Address
cfo Bevce J.troe s SwriE
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
IMb6 Entle Tace flvd W
City & Stat _ City & State 4. FE{ Number Applied For
Co@.aj 75&/“\}65 ‘FL- éq- 07“' Oq 17 Not Applicable
. h f . l .
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
22 o1 I W] s 4 Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Hmls/ Beouee T.
1N bb Cvele Teace BLvdd W

Coppd SpraNSS/FL, 230771

Street Address (F.0. Box Number is Not Acceptabie)

{ llLMl(OZ
,Vo [#2 o3 A0

City FL Zip Code

8. The above named entity suomits 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 nams of registered agent and tile if applicable. {NOTE: Ragisiared Agent signature required when rensiating) DATE

9. This corporation is efigible 1o satisfy its Intangible T@m T:inancw‘ng “—‘gg”oo May Be

CR2E034 {9/99)

Tax ﬁh‘ng rgquirement and elects to do so. Trust Fund Coentribution, O Added to Fees
(See criteria an back) © ;
" "~ OFFICERS AND DIRECTORS il ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P [ pelete TITLE [ change  [] Addition
NAME Haeais BP—U CE J. NAME
STREET ACDRESS ) TREET ADDRESS
CITY-ST-ZIP ”cu" %L’e Tese 3"d v irw-m-zw
. €op _(pg@.urs ﬂ 23074
TITLE 37/ [ pelste TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
e " - - - - - O pelétg ~B TMLE N - ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-§T-71P
TILE 7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TIMLE 1 Delete TILE D) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13, [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ% ( Bevee . #ﬂmob fres et 4/{}4/00 (959) 7S 2 - 1313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #




