2000 UNIFORM BUSINESS RESORT (UBR) FILED

DOCUMENT# (I 2000063217 v Apr 27,2000 8:00 am

1. Entity Name

; ecretary of State
C /EDES/ CORP 04-27-2000 9512; 007 **%150.00

Principal Place of Business Mailing Address

1020 94U .S #303 /020 FETL. ST-#303
Bay Aarbor 1z Jamwed \Z%}/ﬁ%ﬂ'éo R 7=, - V21094
FL

Floreds 3315 3354

2. Princi_pal Place of Business 3. Mailing Address
1020 GH5Pee? 1020 S Stes
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
303 Z0.3
ity & State City & State 4. FEI Number Applied For
34,1,/ Harbor 1% jand Fay HARGOR L. GS5-OFLIZ52 Not Applcanie
Zip . C%untry Zip Country - ) . $8.75 Additional
33 /56/ /V/ »4/‘1{‘@,4 dé/ 33 /4_5/ Z/IAM/ “Déd@ 5. Certificate Qf Status Desired O Fee Required lona
6. Name and Address of Current Raegistered Agent 7. Name and Add of New Registered Agent

Name

HARTOR'E FerpavdeZ AWlegrer A

/020 ?4/72 ) §M . ,:-3 8 Street Address {P.O. Box Number is Not Acceptable)

Bay Har boR 7z jand,

%‘ 33/57 City EL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Ragistered Agenl signatura raquired when remstalingy DATE
9. This;-t;mpo'ration is —eﬁéib_Ie to sat'isiy it;s Intangible . . ) . o
o . 10. Election Campaign Financing $5.00 May Be
Tax mmg @qmr&ment and elects to do so. Trust Fund Contribution. 0 Added to Feas
{See criteria on back) ] %
1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁ . OJ Delete TMLE ) [ Change [ Acdition
NAME ARTOR(E F Al/ml?wwv NAME
streET ADORESs (/0.2 0 G T4 ST /3 3 STREET AUDRESS
orv-stze (g ¥ Ha R bR s, #.23/5% CITY-ST-21P
it P, O Delete L Ol Chenge L3 Addiion
NAME AABEL F«g‘FQ/V/?/VDE,.? ,ﬁ{ HAME
STREETADORESS §/ 0. 2.0 G &/ 74 | S S30= STREET ADDRESS
g o
CITY-ST-2P ,B,q y /74,4 RbOR 7-<. /;j(f B[54 | avestze
TTLE R ) - - {1 Detele -TME- - —= -— - EEEEEE - [OChange -[Z] Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 pelete TITLE [JChange [T Additien
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [T oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . {7 Defete TITE {1 Change [ Addition
NAME R NAME
STREET ADDRESS - STREET ADDRESS
GIY-ST-ZIP CiTY-ST-ZIP

13. | hereby certify that thegnformation supplied with this filing does 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 report is true/and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrient with a add;ess. wiph all giher iike empowered.
Z‘:. 0)4;{52//90 205 -866-9448

SIGNATURE: af/one - 8€6-

SIGNATUI D TYPED OR VIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Vol

f N T v

CR2E034 (9/99)



