3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F47 o000 53721
[Vood sTLS Burdiné o W STAT Iy

Princinal Place of Businesg

32y NE S TP

Mailing Address

327 M€ 8 TEL,
Pt fasip FEHCU, Fo. 33057 2Rt genci, A

772%/

3. Mall

/200 WE SV ST

2, PEinci%F’lé:e ef;‘u/si? - (ff- 57,

N 2

U

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90119 011 ***150.00

i - .

DO NOT WRITE N THIS SPACE

Stat . 47 & State 4. Ff er Applied For
/
7%7%0 [JERLLFL | FOTPON D (SERV.F 2 ém.s —0Y¢2/26 Not Applicable
3 | Counwy Zig Courtry i« - $8.75 additional
5. Certificate of Status Desired O )
??ﬁ{é‘/ 7?f7é Fee Required
- 6. Mame and Address of Current Registered Agent * 7. Mame and Addraess of New Registerad Agent

JHULLA. 6017L

3720 NE 9 7ELUE

Dorrbnd [Behcu, L

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, lyped or prinied name af registersd agenl and title of appl

\cable.

{NOTE: Registered Agent signature required when remstating}

DATE

9. This corporation 1= gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added 1o Fees

4

13. | hereby certify that the informatiof] supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplefental repayt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ppowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E, withl all other like empowered.

of the corparation or the receiverfgr trustea
changed, or an an attachment wj

SIGNATURE: X

X

t SIGNATL\RE AND TYPED OR PWED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date

(5375677

A

CR2E034 (9/99)

11. N N OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’/ S 7 L) O Delete TITLE [ change [ Addition
NAME MR2] A & M&’S NAME
STREET ADDRESS ﬂﬂm 7 Cg STAEET ADDRESS
CITY-ST-7P ?711 ﬂ/g 9 AN Y, CITY -ST-ZIP
e /A/’JP#N D [d LAy 7 < ke TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS || STREET ADORESS N N
s (T T T Tt T T cov-ee | - ) - .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS $TAEET ACDRESS
CITY-5T-2P CITY-5T-2P



