2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 0G/ 0000147 May 04, 2000 8:00 am
1. Entity Name L S f St t
| , A ecretary of State
Tntersctive [ten/Prcare 7;‘4”943’% Le. 05-04-2000 90121 025 ***150.00
Principal Place of Business Mailing Address
Lok Plry, FL L ke /%7, Vaa
\Z/ rarar
. b Ao 55376 5
2. Principal Place‘of Business 3. Mailing Address
787 S/m:a‘w'fﬁ Cirede 757 SVV:.:—s»rH)‘Z C]n:/e_.
Sl..lile‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number ‘ - Applied For
Laks Ty, L Loke M, FL. S3Y739%7 Not Appiiocbie
§p2._7 o4 Cozzg 4 Z|p32_7 w4 Cotgtr‘ys ﬁ 8, Cerlificate of Status Desired O fﬁg';gl lﬁrde‘g“o”a'
6. Name and Address of Current Registered Agent ) 7. Name anfi Address of New Registared Agent

MName

SOkt Ao Buckfes

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

75—- Irs S;‘/I/Mm / 74 CMQ;/Q

lofe Wary, L 32796

City . 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 tha State of Florida,

SIGNATURE
Signatura, typed of ponted name of registerad agsnt and title if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE .
9. This carporation is eligible o satisfy its Intangible . . ) .
) ‘ 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and alects (0 do o, Trust Fund CortribLtion. O Added to Fees
{See criteria on back) d
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Presidlent & 0 recter [ Delete TMLE [Jchange (7 Addition
Nave ParK AL, Bockles NAME
STREETADDRESS | 287 S /bersoa/pn rofe ' STREET ADDRESS
CITY-ST-ZIP ‘th_ m,{v , /Q_ 3 2..7”! - CiTY-ST-2IP
TITLE [ pelete TITLE : [[J Change [ Adcition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CIFY-ST-2IP CITY-&1-ZiP
TTLE 1 petete TIILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this hhnéi does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 trustes empowered to execute this report as required by Chapter 607, Flonda 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: 77% f ' S//Z.occ) 4’077329’-5'7/4

$IGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

——

CR2E034 (9/99)



