2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # /7700005856 —
1._Entity Name /—‘/u_F enfe QL _ codf@?ﬂ.folel -Z;dc

:R 1eHAAD

Principal Place of Business Mailing Address Sﬁm e,
16975 [HammoeK L)

Pr %y lwese FL 34957

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90046 023 ***150.00

B0636778

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' () 5‘ o 7(0 ?0 ?2_, Not Apglicable
2Zi Count Zt Countr y it
P Hnry P 4 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHZEFT Riaaard8g T T [

/(ﬂ q 7:)—- /L‘/'/q mmO&K L/L) Street Address {(P.O. Box Number is Not Acceptable}

Pr ST lucie  FL 34997

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, yped of printed name of registeraa agent and tille if appheable (NCTE: Registared Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ﬁ\ingprequifememgand elects mydo s0. ° 10. ‘lE—Iectlgn Campalgn F_mancwng O $5.00 May Be
(See criteria on back) O rust Fund Contribution. Added to Feas
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T rees 0] Dekete TiTLE CJChange [ Addition
e i £, RICHARD S e
| G0t Hammonk 1 Ey
P Sr Luare FL 3498
e / Ooees 7 f e [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-51- 21
TITLE O Delete TITLE [ Change [ ] Acdition
wME T | T B ' I 3 ) -7
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2I CITY-5T-2IP
TITLE O Delele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T- 21
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementa! report is true and accurate gand that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

‘}0. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the informaticn
s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or theyeceiver gr frustee

powered 10 execiyt
changed, or cn an attgERNment wi {

owered,

SIGNATURE:

R HARA }-_/(,,_FF \%,65/5 JoO 5t Y8 243

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore ¥

CR2E034 (9/99)



