2000 UNIFORM BUSINESS REPORT (UBR)

T ey 7970000371905 May 30, 2000 8:00 am
~
Peoma Facie, losmerics Thc, : Secretary of State
05-30-2000 90106 031 ***150.00
Principal Place of Business Mailing Address
R - 1
2. Principal Place of Business 3. Mailing Address BO 1 01 b 31
196 Eart QAloe Werpa 0.0. Boxe MY ) _
“Buite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A O
n City & State . City & State 4. FEi Number Applied For
Lacse Qesda L Dartn Palm oo Fe S012700 | Not Applcable
Zip COETV Zip Country - , $8.75 additional
5. Certificate of Status Desired (| . )
33704 SA 33407 uA
- & Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-t T s ) Name K : - - - -
Spﬂgd ¢ Udcern (A
. . Street Address (P.O. Box Number is Not Acceptable)
- 3‘( 3 Pehv\cho. Aoene
Comn\ Galles  F- 35134
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title Il apphicabla, (NOTE. Registerad Agenl signature required when resnstating) DATE
9. This corporation is eligible lo satisfy its Intangible . . ) .
- ) 10. Election Campaign Financing $5.00 may Be
Tax fllmg rgquuement and elects to do s0. Trust Fund Contribution. 0 Added to Fees
{See criteria on back}
" R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE frect J-t./'+ O Delete TITLE [ change [ Agdition | &
- - =)
s | ey Aigefcrn 3
120 &k Alue Hena M i
CITY-ST-2IP (Qoir o res fredr T R1Mp o CITY-ST-2IP &
TIME Seerexer A4 ] Delete TINLE [ Change [ Addition | ©
NAME L rt Q\ - LwC he NAME
STREET ADDRESS Ko Baa® oLe etga M:-Q STREET ADDRESS
CITY-ST-ZIP W la Ge“‘ Jo\ F(/ '3 3 f_wuf GITY-ST-7IP
me ™My CGJQN--_’-'_ T [3 Daete TITLE - - {1 Change -- [ Addition
NAME {y et Qw\qtuff-“‘ NAME
STREETADDRESS | {0 €eid Aive Hesan aid STREET ADDRESS
CITY-5T-21° (L‘M B&AA R’ '3un 7 c_lTif_-ST-z\P_
TILE ] Delete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-S1-ZP
TITLE [ pelete TIILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under oath; that ! am an officer or director
of the corporalion 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 ar attachment with an address, with all other like empowered.
- Daytime Phone #




