2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #£ 4 70050 5 6505  ~ FILED
*- Entiy Name 6 700 e /u Jun 14, 2000 8:00 am

Secretary of State

06-14-2000 90003 024 ***150.00

GmL PRoPaQr:es [N

Principal Place of Business ‘ Mailing Address Gew‘bg_‘
72205 AD }W‘“S > d/ﬂ r . LvCoHESE
221 S g v 31 Vw7 Why |
2215 ) g3) YO 32000 FemBRoxe Fives 3305

2 Principal Place of Business 3. Mailing Address
DvPLexes ow NEZ)X N3 N w 19 WAY s,
«StiteApt—ote— P ) Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stale City & State P 4. FEI Number Applied For
PemBRpore TIiNES F (- —Mm227)0 26 Not Applicable
Zip Country Zip Country " , $8.75 Aqditional
S A 330 5 L{ (_) S A 5. Certificate of Status Des_lred O Fee Required
e b, -Name and-Address of Current Ragistered Agent— - —= — .7.-Name and Addross of New Registered Agent

Name

QermRups ™. Luccye<ge |
R ) ) Street Address (P.O. Box Number is Not Acceptable)

PEI‘./IE:QDI&&' QNES E. 3‘309—\# City . FL 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 it applicable (NOTE: Flegisuared‘ Agenl signature required when reinstating) DATE
o s oo sl i e 1. Cosn o g $5.00 iy e
i Trust Fund Contribution. O Added to Fees
(See criteria on back) ' O - ; 3
1. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TILE ) O petete TITLE [ change {7 Addition
NAME A NAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-TiP
TME s )e PP . _— . - - v e =] Delelg memes e W TITLE i e o e S S T T -] Change  -[] Addition .
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY -ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS Y
CIY-§1-21P : CITY-ST-ZIP
TTLE ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Detete TITLE _ i Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infecmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachmept with an address, with all other like empawered.
o i et YETEE L) 7l
Z e «_/é? M/éw At L OO pr=de £ FDT AL

"

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR L oawe g éa una Phone #
(L 9] 2/ ™

CRZE034 (9/99)



