2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg70000 55 7238
1. Entity Name
DEIEL Pro HETEDL FRIME COLL

Principal Place of Business Mailing Address ~

SI0F8 VW fff 570 N S ST
st £ 33136 g7 AL 23/2¢4

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90170 014 ***150.00

2. F’rinbipal Place of Business 3. Mailing Address
‘Suile. Apl. #, elc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) é; 7@/3 s Not Applicable
i Count Zi it
Zip ouniry o} Country 5. Certificats of Status Desired 0 $8.75 Additonal
Fee Required

6. Name and Aadrasq of Current Registered Agent

7. Name and Address of New Registered Agent

HOoL Ao & FELES/HS Nama

e AP s a) 7 7 STREES Streel Address (P.O. Box Number is Not Acceptable)

ST S =¢ 3B3/F%

City

F L 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,

s/ 2

t
SIGNATURE .
Signature, typed or printed name g# registered agenl and tille if applicabls. {NOTE: Registered Agent signature requirad when reinstating) - DATE

9. This corporation is eligible to saltisfy its Intangible 10. Election Campai - :
- . . paign Financing $5.00 May Be
Tax fllmg nj-.\qmmment and elects o do so., Trust Fund Contribution. O Added to Fees
{See criteria on back) O ‘

M. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e AP EL zoé RE2 O Delete TITLE O change [ Addition | &
NANE PRESrOEAS, NAME <
STREET ADDRESS S voF A A/ s S/ STREET ADDRESS §
aiy-st-21 PP sy £l B3R /2¢ CITY-ST-2IP u

— .

e DIRETI/OL O Delete TILE dreEcrort O cenge  Jaddiion | S
NAME ~SOREE LD /E £ & NAME \/OZ- &EC ODRIGEE 2
sTREETADORESS | L 2 FEC Le? S L7 smEETADCRESS | p 2 PO &) ST S/

CITY-ST- 7P AFIAFEERY , FL B3072 omy-§1-2P A LELY L B30/2

e D rrECIDA Oloeizte || e DI EeEcide 7 [ change A hdditon
NAME gz,f?/ﬂ ) “Nowave 2R NS ECEOK) T -

STREET ADDRESS s70 £ 2 /"'o ‘4"6 s ooess | ISP E S AVE

oHTY-ST- 2P LF 2t 22CE LA ~L 3320/3 CITY-ST- P A2 12 L E 4;;/ . 332,23

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Addition
MAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE (7 Detete TINLE {Jchange [ Aodition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 repert 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
of the corporation or the receiver or truglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ress, with al! other like empowered.

SIGNATURE:

2N rrrC LPrece  fREJ SO I-LF2sF?K

S D)

SIGNATURE ANDTV#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




