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2000 UNIFORM BUSINESS REPO}RT%UBH)

- 1
DOCUMENT # T 97000048565 SEGRETAY 0F 51
1 EnityName ) ama Pha TWMLIAL  RéstAoeAnrY R R TR R

OF Lﬁke Chatleston INC 000CT 16 AW 9: 32

Principal Place of Business Mailihg Address

2008 Charlestond Shares Blud
(ke woeth, Florida, 33467

e raeny 00

-2.-Principal Blace of.Business . —— . [ 3._Mailing. Addrzls —_ L Pt TS o
0w - [ FEEY -]
100%_Chatleston Shires —_—
Suite, Apl. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State ’ City & State Applied For

Lﬂ Ke. ot ; F[ O Z\dA “ Nugti% O 7 C{ q '8 ZJ Not Applicable

Zip Country Country " : $8.75 Additianal
ig LI 6 ’7 U i 5 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U g&@@mo _ 12" Francesco (b, Lo, GrASSO
P ' Numé i :
, - i | Steet Agd ,eaao Bﬁﬁ% er 5 Ec\n{ Acoepiagle

wrr&rﬁr nto ol —

8. The above V\Ced entity s |ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

™ B0ywin hch FL | 35434 |

/\MXT . \Jmeenzo LO. GAsSO 0~ -00

SIGNATURE
Srgnarﬁe typed or pnmen rame of registered agent and ttle if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corperaticn is eligible to satisfy its Intangible 10. Election Camoai " :
o ) . paign Financing .

Tex filing requirement and elects to do so. Trust Fund Contribution. ] Egﬂgi(?nhgaeise

{See critenia on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE \Weny @ Lo, EASSO I Delete TMLE F"QS\ dend T O change  (Xacdition
g}r‘::a ADDRESS >1d e”*— . }j\i 36 ::::?EETADDHESS F(LP.:-\LQ Sto L@ O SO

-
emvstae | 93 2k MAesTIC Wa %O‘f“‘l’m bih, :L avsrze | 3599 Danbung CF do 7 L
T N !
TITLE Uite_ Qre,& ,Q‘Uemg TITLE Uice vreSded— [J Change  AAhaddition
NAME ) TLAS, NAME
STREET ADDRESS Gﬁe)ﬂ’ﬁdo Lo & S 33 LE2 T [— &1 U%C?DL Lo, GRAos
GITY-ST- 28 qg Sk ﬁMka}h(_ Wp‘q 60\59\)'@\ E(J/\ F( Y ovsie 6617 Cobin RO, %D\I,\] toa & | L 33%57
e O Delete TIRLE SO0 2G4 1 S L1 Addies
::F::iT ADDRESS : S?:EETADDRESS ~10/26/00--01115--014
P T iy E T N

CITY-$7-2IP CITY-ST-2IP ol 00 #4750, 00
TITLE [ pelste TITLE [ Change [ Addition
NAME o NAME de . . e I |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete IMLE [J Change [ Addition
NAME NAME ) A
STREET ADDRESS STREET ADDRESS | : D
oTY-ST-21P CITY-ST-ZP .

13. | hereby certify that the |

I he ) ormation supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that lhe inforrration
indicated on this reporfdq supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or tHe rhcelver or trustee empowkred to execute this report as requned by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attpchment with an address, witfha!! other like empowered
SIGNATURE: / /\ W0 @ /0-3-00 36/ 943-4771

kﬁuﬂ‘bns AND TYPED Wﬂmﬂﬁ OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {5/00}




