|
1

.2000 UNIFORM BUSINESS REPORT (UBR): > FILED

=

DOCUMENT # DA 10CO035 00| " Jun 07, 2000 8:00 am
b Eyteme - o Secretary of State

M . F: ' ?f_o rES b 6'3 W Rl _}___ » Q ! 06-07-2000 90432 043 ***150.00
Principal Place of Business Mailing Adcress
gin————
L $100 5o ¥ sT

Macgnte  Fe 33063

2. Principal Place of Business 3. Mailing Addrass .
Fi°0 gw (™55 E
Suite, Apt. #, setc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
. I
Citu State . City & State i 4. FEl Number . Applied For
&rh "J: ’F"‘ . } (,.{- 07"’ '-rq ra ‘-{ Not Applicable 1
Zip hd , Country Zip Country ! - o $8.75 Additional !
i 5. Certificatg of Stalus Desired 0 . ’ !
35053 l u. 5.9, o : Fee Required :
|

" 7. Name and Address of New Regisiered Agent |

8. Name and Address of Current Registered Agent_ =~

“Name [

—
Manue { YloceS
smo sw 637

Street Addré}ss {P.0. Box Number is Not Acceptable) i

8. The above named entity submits this statement for the purpose of changing its registered office or regi:slersd agent, or both, in the Slale of Florida.

SIGNATURE ; G(zgfo02
Sigratwe, typed gf prin dnmofrkiiler'd agenl and litle if applicable. (NOTE: Regislered Agent sighatura requited when rainstaling) - okre i}
. . 1 .
- = RN ot T R e T -
. . ' . - . . e PRy 3 A
B s rstionls e et s anghie NOWULEREIS SO0 1 1. ccioncompeonrianang 55,00 s
Ax Hiing requiramani and elects 1o do so. 2 8, ([y.wﬁﬁf) 90 Trust Fund Contribution. ~ - ~{] Added to Fees

(See criteria on back)

Ok KRR Yie
g Department of:Stata sy
. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. - OFFICERS AND DIRECTORS 12 o
TinE ¢ 2 (3 Delete TIE CJcnange £ Addition .
NAME ' fda-nue.c— Loe s NAME ; ‘

SRETODRESS ;. S ) 9o S I & *h s STREET ADDRESS | !

ON-SIZP |- A ACH Ak Fe 3306 & GITY-5T-2P | o :
e .9 — o G Dot it [~ O change  [J Addition
NAME ‘Cféﬂ\‘-.z sc A -~ . HNAME ‘

STREET ADDRESS ,_ il (, 41,‘ 91— M ﬁ.‘!‘{. STREET ADDRESS 1 .

ovste | XV00 D w £ B3 3 QY- 12 : :
TinE " - G T L : : ' o - [JChange [ Adciion
NAME ; NAME

STREET ADDRESS | - - ’ STREET ADORESS

Ciry-S1-2P N _ CITY-$1-21p : ;
e 07 Delete TMLE . . [ change £ Addilion
NAME NAME R . ' .
STREET ADDAESS STREET ADDRESS .|,

CITY-§T-20P CITy-§1-2P )

TITLE 7 Detete TITLE [T change [ Additier: :
NAME _ NAME :
STREET ADDRESS $TREEY ADDRESS '

CTY-57-2P ' poomvste o fo0 . . ;
TmE : = (3 Delete: -~ - | mnie [ Change - [J Adaition: |
NAME : . . MAME '
STREET ADDRESS S o } STREET ADORESS

CRY-ST-2P IR CITY-§T-21P

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further cerlify hat the information
indicatad on this raport or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an addrass, with all othsr like empowered. I

SIGNATURE: i “agloe

HAME AF CIONING AES1~AED A NIBEMTADR Bl | ™




