2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE

DOCUMENT # PC],QOOOGZ&@(?( May 10, 2000 8:00 am

1. Entity Name
‘ c Secretary of State
4&7 ERNRTIVE /‘/é'A/ML ﬁé/—/n/ﬁéﬂéwsﬂ ,Iwd. // 05-10-2000 92{3 028 ***150.00

Principal Place of Business Mailing Address

/6531 Brdrr Bryd. Sz 104
LoRT LASRIILe FL 33326- /8557

.

B0089475

2. Principal Place of Business 3. Mailing Address ¢
379 LdksyriESde .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i Sore. 20/
City & State Ciy & State 4. FEI Number, Applied For

A) 7'0’\} 1(4- é5" 0 73.—55 /4 Not Applicable
ze Country _Zg_gs Zé Cﬁ%ﬂ 5. Certificate of Status Desired (| $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPreser # JTRERA, 4. e
BLS3 Brrshr§ ArEnvE
Cokhr GpsLés, FL 33/3Y

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.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

Signature, typed or printed narme of ragistared agent and title if appiticabla. {NOTE' Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criterla on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added to Faes
L -

11. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ﬁeg_g;’bg,a—f' ] Delete TITLE {T)change [ Addition 3
wi | Cosgr B. DANNERY e
SRS | ‘2 28 4 Puri t/)' S o) DRe. 9= Zo/ STREET ADDRESS §
CIy-S1-21P L ; SETON £e 333 2 é CITY-ST-21P 'éi
TmLE | SEL LS54 éé/; VIitsS - P/&gsfa,g,.ryﬂ Delete TITLE ' O change [ Addiion | O
e Joss A fernpulrez e

STREETADIRESS | /g 5.3 4 LT P77 BLuvp. S7&. 104 STREET ADDRESS

ONSTIP | £ LpUDSAIRLE, Feo 285822 CITY-ST- 2P

TiLE ‘ . O Delete L [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-71P CIY-ST-21P

TITLE [ celste THLE ) [1Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE 7 Detete TIE . [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2 ;

L [ Delete TME i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmea bty geligss, with all other like empowered. ]
P 2y ;///Z'?%aao [P<y) 302- 7480

SIGNATU A T —/
mmr' '( ! Date “Daytime Phane #




