2000 UNIFORM BUSINESS REPO

{UBR)

DOCUMENT # P 970000 L4560 ©

1. Entity Narme

T oTERACST

AsscoczarEs, R

Principal Place of Business Mailing Address

|37 CoxvenTswE Drzve # 310
Haccaapaes =L B3O09

2. Principa! Place of Business 3. Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90089 039 ***150.00

836314

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
- 73 7 C} 5- Not Applicakle
Zi Countr i Count . ) iti
P Y < uniry 5, Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
A"’”“"‘Y T. (EpoasS, ESA. P-4 . ] )
Street Agdress (PO, Box Nurmber is Mot Accepiatie)
'q
| 3/4s sw 77 a7
ﬂ;"
PEM B role P FC 33029
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable. (NOTE: Registered Agent signatures required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible- - 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back} E&’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presz e [ Dzractot- [ pelete TILE []Change {7 Acdition
HAME S EleE O KNI y NAME
STREETADDRESS | 7 BT LD EW DE Praus 3se STREET ADDRESS
GITY-§T-2IP A ADACE . (S RRO0S GITY-ST-2IP
TLE O eete TILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -53-79 CITY-ST-7IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS =T * STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 pelete ILE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ) Delete e D) Change L Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P° GITY-ST-21P

13. | héreby certify thal the information supplied with this filing does not qu

an address, with all other iike empowered.

OApng

Nt wi

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath; that 1 am an oificer or director
of the corparation or the receiver or trustee empowered to execute 1his report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach,

SIGNATURE:

TIstl-¢ 997776

[
\ s:e??’wnﬁ‘no TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

LJG/OO
1 7 Date DOaybme Phone #

~=

CR2E034 (9/99)



