2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9700005545/

EHPEROL TSgcco CartPANY, 1C.

FILED
Secretary of State

06-02-2000 90004 028 ***150.00

Principalr Place of Business
A24 3L SEA BATS BLLVE
boct thred o 3326

Mailing Address

22430 SEA 4455 DLLVE
Bocd &4 v Fo 33¥2F

' T L ID0
2. Principal Place of'Elusiness 3. Mailing Address :
A4 S fedetn. Kkt way (24 §. FEdetar Hiéthasy
fjx_ize. Apt. #, e;. ' i}u_‘xte. Apt. #, e-té, DO NOT WRITE IN THIS SPACE
HITE @GUTE

City & State o City & State 4. FEI Number Applied For

/’ﬁf/&{‘? Leney A ot/ 4J0 IMZ{‘/ FL 65"‘ 0768670 Not Applicable

Zlf’; 3 > ‘ 2 Ccz;t?j A Zéj 3 o 6 ' Coﬁt} A 5. Certificate of Status Desired O Eeae' gg}\‘;?:;ﬁonaf

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_644/ ,_Kobié;
21436 SEn 435 DeLve

- pr - -—— -

Name -

Street Address {P.O”Box' Numperils Not"Accepiable)

City Zip Code

FL

bocs Reror, o 33434

& The above named entity submits this statement for the purpose of changing i

ts registered office or registered agent, or both, in the State of Florida.

%GNATUHE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registared Agent

natura required when reinstating) DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects 1o do so.

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criteria on back) O

11. ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DA O Dekete TILE [ Change [ Acdition

NAME CRAIE Bt . NAME

STRETACORESS | 23,428, SEA SASS DAL vE STREET ADDRESS

CY-371-2f _ISQM' ‘47‘“ fL— ?3 ‘,,pf CY-8T1-2% ]

TITLE DS T Delete e [Jchange [ Addition

A LANA T. fobrE KM

STREET AODRESS | 2242, SEA IS DALVE STREET ADDRESS

CITY-57-2P Joa LoV Fr. 22438 CITY-ST-2IP

TILE ——— e e - [ oelete. . § TmLe O change [ Addition

NAME HAME

STREET ADDRESS | - - - T'STREET ADDRESS ™ - T T T

CITY-ST-2P CITY- ST-ZP

TITLE [ Defete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ pelete THLE ) change [ Addition
NAME

e — STREET ADDRESS

smser ap CITY-ST-2P

IILE 3 Delete TILE [ change [T Addition
NAME

ANVIRERS STREET ADDRESS
e T -ST-TP

. | hereby certify that the information supplied with this filing doemn
indicated on this report or supplemental report is true and acgufate a|

of the corparation or the receiver or trustee empowered to expefite ths 1

lify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; nd that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all othey like emgofreged )
SiGNATURE: _CA416 éodie Ay . F./\“ 4-27-5 'f/w,/z.ooo §S¢- 7£6-0250
OF¥ICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED R PRINTED NAME\QF Msrn’

Jun 02, 2000 8:00 am

CR2ZE034 (9/99)



