2000 UNIFORM BUSINES:S REPORT (UBR)

1.

Principal Place of Business Mailing' Address

1309 SO 91st Ter. 1339 SWwAlst Ter!
Cope Ceral, L3399 Cape (cral, FL33N

2,

Sylvig, Mol | e
\‘aaq S w a \S ¥ Te(\(‘. Sireet Address (P.O. Box Number is Not Acceptable)

Cope Ceral, FL 3394

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

- 8 " Delete ME [J Change 7 Addition

et B
S | Cone (orval L RAF9]

' Jud
| QA Sw a\t’\' TerrCa‘CQ STREET ADDRESS

- O oeiete T Ol change (] Addition

L tmeennn ' STREET ADDRESS
o er-zp . CITY-ST-2IP

- i Delete MLE ] Changa ] Addition
- | NAME

DOCUMENT # P9 0000 636638 L~ FILED

Entity Name

Mar 22, 2000 8:00 am

anSe‘} p(*opemtf Semg\‘ce s, 1nc, - Secretary of State

03-22-2000 90031 003 ***150.00

825298

: :

Principal Place of Business 3. Mailing Address
!

Suite, Apt. #, ete. Suite, 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
3

City & State City & State 4. FE! Number Applied For
. (S-OATSASS [TRorapicae

Zi Counir Zip Countr e it

P uniry a ¥ S. Certificate of Status Desired O $8.75 Addilional
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City FL ] Zip Code

AT iR ]

Signature, typed or prinied name of registered agert and tife if applicabls. {MOTE: Registered Agent signature required when reinstatng) DATE

This corparatian is eligible o satisfy ts Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees

QFFICERS AND DIRECTORS : V 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

via, Mok Lo‘_‘, ‘ NAME
,g 9 (B4 a\g Y Yet (C‘QT) STREET ADORESS

CITY-ST-2IP

o K ] Delete TITLE [ Change 3 Addition
N \U\Q NAME

CiTY-57-2P

T_7ID -

v | Cope (opal TL 3299 ,

' Qj Delete TITLE . [ thange 13 Addition
— ———

- - i NAME

STREET ADGRESS

| Ciy-S1-27

St

- NAME

_ ADORISS STREET ADDRESS
sT-7IP ! CITY-5T-2IP
[] Detete TITLE [ Change (] Addition
] t HAME

i STREET ADDRESS
CITY-5T-ZIP

| hereby certify that the informatiort supplied with this tiling does net Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplernental 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 Ihe corporation or the Teceiyer of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attacp With an address, witlf ali other Jke empowered.

=RATURE:

i
snmﬁmns M‘ﬁ’ren{bn PR]NTED#ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

+

'CRIE034 (9/99)

7



