2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P 77000047428 | Jun 29,2000 8:00 am

Makkee. 26 , TrC. Secretary of State

06-29-2000 90633 020 ***150.00

Principal Place of Business Mailing Address

305 Wwston Creek #KW}/. \
~ARKELAVD |, F = 3380

YUUULiGY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. £ " DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. j?"' 3 4{ O ..3 S—O Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Additional
Po L K 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 A‘JTE&SO&J / Sﬂmu EL J‘. Street Address (P.O. Box Number is Not Acceptable)

200 ﬁauurs-/ Lovg Lovtr
FPAnT ary FL  33Se7 City | FL [2ZrCoe

ent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SﬁmuEL J. I%ITEE!OJJ G/zl /oo

8. The above named entity, subxmits 1his st

SIGNATURE
Signalture, typéd or pr|n1§/ affe of registered agenl and titie if applicable. {NOTE: Registered Agent signature required when reinstating) patE
9. This corporation is eligible to satisfy its Intangible . } : . '
10. Election C aign F cin
Tax filing requirement and elects to do so. Trj:tlgzn dacr:norilt;?bnutig]:n "9 7 gli!e?j? T_:zsae
(See criteria on back) a . 0
11, ] , OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT /DJREG'I'B& [ pelete TITLE \ [ change [ Addition
KAME PATRERSSN | MARYANK E NAME )
STREET ADDRESS | 2004 CoonTRY L@ Couvd T STREET ADDRESS
CY-STIP | Prawr O1Y  FL 33sL7 OITY-ST-21P
TITLE » ECRETHtY 70’ 1REE O telete TME {JChange [ Addition
HAME PMTE&SOO . SAMoEL. . ’ NAME : :
STREET ADDRESS | 2ol CounTRY (uvd CovRT STREFT ADDRESS
crv-stze | P anT o1y | Fl. 33517 CITy-ST-2P
3.
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITE [ Changs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE ] Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TME - 2 petete TLE O change 1 Addition
NAME § NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
af the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ajf othg powere é ,.020 _6‘0

d.
SIGNATURE: %@ , MAL_}’/‘WU £ AamEnsond T3 T5%-/50 4

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L

CR2ED34 (9/99)



