2000 UNIFORM BUSINESS REPORT {(UBR)

DOGUMENT, K FILED
DOSUMENT #Pq 0000 68036 May 20, 2000 8:00 am

O Consvrring Grovp, TwC Secretary of State

05-20-2000 90007 030 ***150.00

Principal Place of Business Mailing Address

o4 W Hewry Ave Fod WHevey Ave
Trmp A, FL 33604-6%20 TPt AL F36F 4720

2. Principa Place of Business 3. Mailing Address ’ ,
Suite, ApL #, eic. : Site, Apt ¥, etc. ¥ b NGT WRITE IN THISSPADER v,
City & State Cily & State 4. FEI Number TApplied For
) \ﬁ_rj 4/(@;1& 70 INot Applicable
i Count Zi 1 it
Zp ountry ® Country 5. Cerlificate of Status Desired [ $875 .ﬂ_\ddlllonal
Fee Reguired

6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent

S e Name

G, Baw K
C30oY W Hevry Ay
TAnp A, FL 33604 S

' .- B T DL Co

Streel Address {P.O. Box Number is Not Acceptable)

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, typed or prmted nama of registered agent and title If applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- : 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqmremem and elects o do so. Trust Fund Contribution. O Added to Fees
[See criteria on back) .
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 -
TITLE > . 1 Delete TTE ' : Clcnange [ Acdition | &
NAME GLIFANY, s . NAME <
STeET a00RESs | 20 ¢ (L) H@Uﬂ; AVC STREET ADORESS %
GITY-S8T-2IP CITY-ST-ZIP . &~
TR, Fo 3360 _ 18
TITLE D . . [ petete TITLE ‘ [ change [ Addition | ©
RAME Gy FRA, AP LD NAME .
STREETADDRESS | Qo ¢ (4) ffrevly /< : STREET ADDRESS -
CITY-ST-2P TAWA, RL 2360 5/ CITY-ST-2P
. Vi .
me - [ Dekete TME B ' [ change [ Addition
HAME I NAME T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TIE [ Delete TIILE T Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE [ oelete TITLE ‘ [ Change [ Addition
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE O Defete THLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyjswith an address, with all pther like empowered. :

Brzu;,u £ GeFad, fhes, XS5 Apr g X (815] 4/ 7-3975

y Wu NAME OF $IGNING OFFICER OR DIRECTOR Dals ¥ Daytme Phone &
(g

SIGNATURE:




