2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PF4730000 3002 ' FILED
1. Entity Name May 22, 2000 8:00 am
Pantvice  Dive Guagrets |ue, S Secretary of State
05-22-2000 90037 020 ***150.00
Principal Place of Business Mailing Address
2, Pﬁncipai Place of Business 3. Mailing Address
4 Misry Warek  Liave
Suite, Apt. #, stc. Suite, Apt. #, elc DO NOT WRITE IN TRIS SPACE
City & State City & State * 4. FEI Number Applied For
i MApy Estier , T Not Applicable
Zip Country Zipgiﬁ) M fjusmry 5. Certificate of Stalus Desired O ?i.gg\ﬁi{gtkonal
T T T B. Name and Address of Current Registéred Agent” — 7 Name and Address of New Registorad Agent -

Name .

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

7

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. -

SIGNATURE 4" ﬁy\' 4 - rlé -00

Signature, lyped or printed nama of registered agent and title if applicable {NOTE: Registered Agenl signature required when renstating) DATE

9.” This corporation’is efigible to satisfy ‘its Intangible ™ “10. Eisction CanT;ﬁgn-F‘maﬁcFTg - m$5.00~ﬁay”3e‘

Tax filing n.aquiremenl and elects (o do $o. Trust Fund Contribution. Cl Added to Fees
{8ee criteria on back) | .

no . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

Tmé_ PRESIOEXT 3 Deletz TILE [ change [ Addition | &

NAYE EDWARD HALL. NAME : e

smeeraonaess | 4 MisTy Wit er LAVE STREET ADDRESS 3
= m

CITY-ST-2P MAR‘J Earhed. FL 5.256@ CITY-ST-21P 5

TITLE e~ Vice PeESiDELT O Delete TITLE [change [ Addition | O

NAME ERIC pRyoR HAME

STREET ADORESS GAl W MIRACLE STRP PR/ STREET ADDRESS

CIY=SLZR— - Mgy = Loy pe R==FE—32567 —— o~ B-Cimy-sT-2P - L e - b

TITLE S ) O pelete TITLE () Change  [] Aadition

HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2 ‘ CITY- 57-21P

TILE [ Delete e O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2 .

TMLE {1 Delete TITLE ["] Change [ Addition

NAME HAME

STREET AODRESS STREET ADDRESS

cIry-s1-2I7 LITY-ST-2P

ThE ) [T Defete TILE [0 Crange {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qq,ﬁn Ere Feoyor. B-24-00  go-269-043%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




