2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN PGFON07ST2Y N Apr 26, 2000 8:00 am
7w SHrReEeWy TwC - T ecretary of State
04-26-2000 90086 013 ***150.00
Principal Place ¢f Business Wailing Address
!
L0l W- ColumgyU ¢ DRIVE
LUVIUUURN
THMpA  FL- 736
2. Principal Place of Business ! 3. Mailing Address
V%63, W GlomAdghy | 18910 FATR Wor) (T
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
TH M?A ‘ T:L TA MPA T’L— 8]-2HE510 Not Applicable
Zip 2 2607 Country Zip? 3 6 L}'? Couniry 5. Certificate of Status Desired | ?ei';gl‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
__;(S'.B_L.P;EQH‘:,:.——R'-_*:_;P:BEEL . - - == S f":'c;t:,&é;{m'@%BQX.Nu(Wf@g:NQi:ACQ—epmbE)Wi-=- E— e S

18910 FATR Wosd (T
THM?A FL._ 336‘47 City FL Zip Code

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

SIGNATURE X l/a/(lez&/L\ @ 03-09 00

S:gna!ure.\ypea or'printed name of registered ager‘anu trtle of appﬁcac!e, {NOTE. Registered Agent signalure required when reinstaiing) DATE

9. Thig corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 may Be

(Tg::lcl:r:?er:: z:eg; irllr) and elects to do so. X Trust Fund Contribution. O Added to Fees
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~ a TME [ Change [ Addition
e IKALPESH R Pater |
STREET ADDRESS 18916 F A TR LS BTN T STREET ADDRESS
CITY-ST-7IP — CiTY-5T- 1P

A mgp A Fr- 34607

TITLE 7 Delete TITLE [ chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 3 Delete TTLE ’ [ change ] Addition
NAME NAME
STREETADDRESS [ ————— ~———— — — —°~ — - ———staeer apoess [ ——
TITY-ST1-7P CIY-8Y- TP
TILE [ Delete e ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ CIFY-81-2F
e M oelete TITLE (O Change  [3 Aadifion
NAME NAME
STREET ADDRESS - STREET ADORESS
LTy -$7- 2P CITY-ST- 2P
TITLE £.] Delete TLE 3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the information 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 suppiemental repart is true and accurate and thal my signature shall have the same legat effect as il made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ___X Hulpeh Cale) 03-99-00

SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNIfG OFFICER OR DIRECTOR Date Daytume Phone ¥

CR2E034 (9/99)



