2000 UNIFORM BUSINESS 'REEORT {(UBR)

DOCUMENT # P9700003220% - ™\ Apr 27, 2000 8:00 am

WokLd's BesT RATEPCIGRE ComvRsy ecretary of State

‘

04-27-2000 90100 036 ***150.00

Principal Place of Business « Mailing Address

000 NE 164 STEEET 2000 NE /64 STesET

NORTH Mminmi Bered FL 33M6)  Nokr mikemi Beses
Feoripd 33162

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, g,Number . Applied For
- 07? 7/07 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eg'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Lows., L Loy Jerreey A. Ferver
O A S e — e -Address (P Q. Box Nu isgibtseceplable) — = - - — - — - —- - |-
2000 NE /1647 SreewT 000 FE Y G 7
Mo.mMiami Z;’fm//, Ft 3362 MNoerst Sam i ZEAM,
Cit . [l Zi d
“Nogrn Mism' Beacy FL | “%$%3¢2-

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

SIGNATURE = ) N — fsﬁrfe'y/-/f:‘lbac_ /D.eas/aw .' o3 /2¢ vo -

Signatute_w¥Bd or pantad pame of registerad agent and Iitle If applicable. {NOTE: Reglsla'red Agent signature requited when relrfstating) CATE 4

9. This corperation is eligible to salisfy its Intangible 10. Election Campaign Finanging $5 00 May Be

Tax fihng rgquiremem and elects to do s0. Trust Fund Contribution. O Added 1o Fees
{See criteria on back}
1" OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P ™ Delete TILE D A g{:hange [ Addition g_
NAME LYoNS, LLOYD NAME A;ngzl \/EFF,eEfz @
STREET ADDRESS 2000 N'E /64 STrEET ) STREET ADDRESS | JZ000 N E SR STreeT ] §
arv-seae (N AAm) Bedew, £roeos  F3062- crv-stae | Nogre Avaens Beses Fr 33162 o
THTLE [ Delete TILE /D [ change [ Addition &
NAME NAME [_}’oﬂs , ggZﬂDMJE'
STREET ADDRESS STREET ADDRESS | 2 00py NE 164 STREET :
CITY-ST-7IP CITY-ST-2IP AoeTH MiAM Lty Fei 33162
TITLE [ pelete TITLE : {Jchange (7 Additicn
NAME NAME
SREETADDMESS | ———— —— -~ - ———— =~ ~——— B SyHeEl ADDRESS" — - - N A
CITY-ST-21P CITY - S57-2IP
TITLE [T petete TILE [ Change T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ) Delete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2P
"_TITLE 7 Detete TILE T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | 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 carporation 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: VPR _erreey A foren Jj/z;%z} 3052949307

SIGHAydE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jas 7 Daytirne Phona #




