2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 100572 May 17, 2000 8:00 am,

1. Entty Name

UBESIC TTAMBN Tile, TNC | ] Secretary of State

\- 05-17-2000 90908 006 ***150.00

Pnnc-lpal Place of Business ' . Mailing Address
300 & HilLaale Bch Blup 500 Cpmape feh B2
# AL . ,

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. gmgumn ' . Applied For |
B ’JWL/Q/ 4 Not Applicable !
Zi Countr Zi Countr . i ;
P Y P Y 5. Certificate of Status Desired [ $8.75 additionai i
Fee Required i
o 6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent ~ ~ ;
o = -—-: - e Name |
BLHIMD, TOHN _
) B, Street Address (P.O. Box Number is Not Acceptatie) ]
GO0 € . WHLLHUMAIE beneH Blvd 15 =
HHLAUDHE , Fl. 33009 | | |
B City F L Zip Code E
8. The above named entity submuts this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flonga. !
1
SIGNATURE |
Signalure, lvoed or printed rame I° ‘egisiered agent ang nie Jf applicable {NOTE 3egisiare Agert signature required when reinstating) DATE l
.‘95‘ ;:;S;”Cjirmr);alﬁr;r:een!;gﬁfetloei?él?fy;tssl;tangible 10. Election Campaign Financing- $5.00 May Be
NG requl @ 0 90 s0. Teust Fund Contribution. Added to Fees |
(See criteria on back} ] ¢ |
i o ~ CFFICERS AND DIRECTORS 12. ADDTIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
it PSTH O Detete e O Crange  [J Acdiion | °
NAME L A0, \ﬁ, ffl\/ ) ) MAME :
STREET ADORESS G HLLANDRIE beh Bivp. ﬁ"’;{g STREET ADORESS :
-87-11 -ST-7IP .
CITY-ST-2I Mfg{_ FL . ‘5’ 2 wﬁ CITY-ST-Z :
nTLe 7 Delete TITLE (Chchange  [J Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST- 2P !
e N - - C Geiee HITS < - =zea[E]Change— [T Adaition |
NAME HAME
STREET ADDRESS STREET ADDAESS
SiTY-ST-2IP 2ITY-57- 2P |
ITLE o 3 Delete TITLE ) M change ] Addition
UAME : SAME K
STREET ADDRESS STREET ADDRESS
ITY-51-2IP cry-ST- 2P E i
ITLE - O tetere TLE O chenge  [3 Aadition
- t
AME HAME :
STREET ADORESS N 3STREET ADDRESS ;
Ty -3T-21P ’ o amvestze ) .. !
me : {7 celere e - ) o Ol change [ cdition |
IAME - - - . : !
TREET ADDRESS .- STAEET ADGRESS :
Y- ST-21P CITY-ST-2IP

gupglied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
erflal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
usted empoweredto execute [his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 31 or Block 12 i

additess. er like empowered.
' H-28.00 Pl -y5d-H58

SHINAT NG TYPED GR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Cate DOaytima Phone &

13. | hereby certity that the informa
indicated on this report or supg
of the carporation or the receivg
changed, of on an attachment

SIGNATURE:




