~ 2000 UNIFORM BUSINESS REPORT (

UBR): ,API;HP&)DVED

DOCUMENT # 770000 6 7755

r.n “g Nimp‘ HS Catef ~ses and "‘9;'5-'-}0!'1 S

FILED

e QO MAY 24 PHI2: 2}

Principal Place of Business

1163 Vilas Ave

L.
Qmso'fﬂ" F 3237

Mailing Address

Po Box 4629

Sa r4$a+ﬁl L
2

SECRETARY CF STATE

/ TALLAHASSEE, FLORIDA

30

2. Principal Place of Business 3. Malling Adadress

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Lesn S . P.‘ +t+s

City & State City & State 4. FEI Number Appiied For
675"‘ 00[ a ’ L) 0 Net Applicable
i Z n yr
P Country P Country 5. Certificate of Status Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1163 Uilss fue

Sacasola FL 34237

City Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and btte f applicabla,

(NOTE: Registerad Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. - OFFICERS AND CIRECTORS 12,
TIRLE Y . |leon S. P‘H_} S I Delate TITLE [ change {7 Addition
NAME U ’ m /€. NAME

f )
stheeT ADRess | / / L 3 /4 5 ) STREET ADDRESS
OITY- §1- 79 SOJWSD“I{Z_ F L 3 ¥ 39 C 4 7 CITY-§T-2P ;
TITLE [ Delete TiTLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- 5T-2IP
TITLE ] Delete TITLE TVYehange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-2IP
TITLE O Delete TMMLE e Change . [ Addition
NAME NAME [ ) ’.:' = -:'_': Sl -

T e T e .

STREET ADDRESS STREET ADDRESS OS24/ 00--01033--015
CITY-ST-2P ‘ CITY-$1-ZIP A 150, TS  sesi S0 00
TLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE [ pelete TTLE [ change  [J Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-11P CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

k 12 if

o

A

& A
SIGNATURE: A;Z.L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

v

V)

CR2E034 (9/99)
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