2000 UNIFORM BUSINESS REPORT (UBR) = FILED
DOCUMENT # ° 970000 ag8té2( '

1. Entity Name

FlorIDyE |, Zac

Secretary of State

05-12-2000 90081 006 ***150.00

Principal Place of Business Mailing Address

SR2 oA Ronp pore 74
‘Quy% Przen Brrcth AL 334/

2. Principai Place of Business 3. Mailing Address
Sute, ApL ¥, eic. Suite, ApL. #, efc. _ " DONOT WAITE IN THIS SPAGE
L
City & State City & Stala 4. FEI Number Applied For
R -
C5- 08070 73S Mot Applicatle
Zi Count i Co iti
P oun.ry do untry §. Certificate of Status Desired O $8'75 edd|1|onal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Nama . — - e - - - —

Boyd BAsvis - e

Street Address (P.O. Box Number 15 Not Acceplable)

122 Pk Romo Ao kv

Quy/?-‘(, W/?’Z,,Vh Y&z rdert, FL 331/

City ' FL Zip Code
8. The above named enlity submits this statement for the Purpose of changing its registered office or registered agent, or both, in the State of Flonda. .
e
SIGNATURE ‘
Signature. typed or pnnteda name ol registered ageni and titie if applicebla. (NOTE: Ragistored Agent signature required when réinslating) DATE
8. This corporation is eligible lo salisfy its Intangible . ) ) .
Tax filing requirement ang elects 10 do so. [ A1 HOUS 10. $Iectngn (;aénpé?;%n F;nancmg $5.00 NFtay Be
(See criteria on back) g L fl“IS ung Contribution, Added to Fees
1 o B g 2] !
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PRESIDE~T 7 Delete TME - [ change ] Acdition
NAME Lo v B A NAME
SREETADDRESS | ) 5 o0, J o) Aoz STREET ADORESS
CHY-ST-2IP p‘.?_ %< ﬁ‘?_ ’O/)?_ 3 /35%// ,[;(- 53 V// CITY-87-21P
TITLE 7 O delete TITLE [[J Change [ Addiinn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-71P )
ML N (JDetete __®Wome | . L - v mee—. — - —[JChange {7 Addition
NaME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S¥-2I1p
TILE (7 Delete TLE [ thange [ Addition
KEME NAME
SIREET ADDRESS STREET ADDRESS
Lenvesroae CI7Y-51-21p
THLE : ) : 7 Delete TITLE ! [J Change [ Addtion
NAME NAME " -
STREET ADDRESS STREET ADDRESS - -
CTr-§T-2IP CITY-ST-ZP . - .
HiLs ] . OJ Delete TITLE . S e O change -+ [ Addnien
NAME EERCIE R . NAME . - - - -
STREET ADDAESS STREET ADDRESS o .
Y- §T1-2IP CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicaled on (his report or suppiemental 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 direclor
cf the corporation or the receiver or rustee empowerad 10 execule 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 other like empowered.

SIGNATURE: _ 580285 VBN B BANKS 4t stimes e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dafe Daytane Phone «

May 12, 2000 8:00 am

CR2ED34 (9/99)



