2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JIOCUMENT # P@70000 24758~

Entity Name

Svrsscy Aén-z&guyw Troe k

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90006 036 ***150.00

wooipdl Flace of Business Mailing Address

5141 S.Pimevice fono
PP IYTH 1L FL

g4y S.ﬂus;&u.&ﬂd
eyt Fo

[
225€s 32581422 Go065423
Principat Place of Business 3. Mailing Address E
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ~ City & State 4. FEl Numbey i Applied For
@’ .3 7 Z 7? i Not Applicable
P Country P Country 5. Cerlificale of Status Desired : ad $8.75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MeiVeL  iltiTip

[
é Street Address (P.Q. Box Number is Not Acceptable)
Ol & GoveA i ten T ST ,
|
R, dacocn P !
—~— . + .
Cit ' Zip Code
Feso¢ y FL

_ The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, :in the State of Flon&a
I
SNATURF i

Signalure, typed or printed name of registerer] agent and title if applicable [NOTE: Registered Ageni signature required when reinstaung) ' DATE
3. This corporation is.efigible to satisfy. its.intangible 10-Election Campaign Financing—  — '$5;00'May'Be'“‘

Fax filing requirement and elects to do so.

(See criteria on back)

Trust Fund Contribution.:
1]
|

Added to Fees

1. ORFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE 1 Delete TilLE | Clchange [ Addiien | &
AME LOssA ’U McHAAEL NAME e
meer eooness | S5 B L S P WNEJILLL STREET ADDRESS 2
ITY-ST-21P L LA TH L =8 32‘528 CITY-5T-7P E féi
TLE [ Delete TTLE ! [ changs ] Addition | &G
AME NAME !

TREET ADDRESS STREET ADDRESS \

wY-$7-2P _CTY-ST-2P \

LE O pelete TITLE E CJchange  [] Addition

AME NAME ;

TREET ADDRESS STREET ADDRESS !

ITY-5T-2IP CIY-ST-7P '

e O pelete TILE t Clcrange  [] Addition

AME NAME i

TREET ADGRESS STAEET ADDRESS !

TY-5T-2IP GITY-ST-7IP |

TLE [ pelete TME | [ change  [7] Addition

AME NAME i

TREET ADDRESS STREET ADDRESS '

ITY-S1-ZP CITY-ST-ZIP |

TE 7 elete TiTE : D change [ Adition

AME NAME

TREET ADDRESS STREET ADDRESS E

iTY-ST-7IP CTY-ST-2IP :

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I'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 aath; 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 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE%%M

B LoMAad PRES (o ~1F—00

85D 520213

AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytima Phang #




