2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P77020088448  / | May 31, 2000 8:00 am
L emyrane ¢ ALEDEROT INC Secretary of State

05-31-2000 90098 018 ***150.00

Principal Place of Business Mailing Address

UYIT Soothampton DI Y17 Southangtm Drive ,
Tinfiotantic F1 32603 Trdatlehe FT 32603 : : 163952

2 Principal Place of Business 3, Mailing Address
Y17 Sovilonph. Dr Y17 Souﬂa,..;p-ﬁfh Dr

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
..Lﬂdlﬁlr_ﬁ‘c Fr Irdlicte, fc // 59. 3y 7e¢5L7 Not Applicable
Zi Country Zip Country . . $8_75 Additional

fz "}O 3 USA r =4 3290‘3 3 5/4 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - -
. ’ Name

An’mﬁfc\u,yef
?L(B /}/m Crica Aut—
Cofc»l jaL ’esj Fl 3zi13Y City FL Zip Code

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

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 title if appiicabla. {NOTE: Registered Agant signature required when reinslating) DATE

2. This corporation-is eligible to satisty-its Intangible—-

A0 Eléction Campaign Financing ~  $5.00 May Be

Tax filing requirement 2nd elects to do sa. E/ Trust Fund Contribution. O Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE owner 7 Detete TMTLE [ Change [ Addition |

NAME Phl ideses > NAME 2

.MnJ r

STREET ADDRESS | G4 7 /R p”Ho STREET ADDRESS §

CITY-ST-2IP ,MJ bovrre FI 326YO0 CITY-ST-2IP w
14

TNLE 3 Delete TILE [ change [ Addition | S

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TIRLE [ Change  [J Addition

NAME - - - . NAME - - - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete THLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TLE ‘ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP EITY.ST-2P

TITLE I O Delgte TTLE [ changa ] Addition

NAME ” NAME

STREEY ADDRESS - STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

13. 1 hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 ar trustes 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 ag address, with all other like empowered.
SIGNATURE: W S-/6-00 3293444/

SIGNATURE AND TYFED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona # J




%p%booo%%‘#g . pbaChmese (02952

To Florida Department of State

I am writing to-tell you I never received a UBR form from the
Department of State. I proceeded to call on May 2 to request a form. Iam
writing you stating I never received-the form-and did request an- address .
change for my business. Please accept my 150.00 as bemg on time related
to when 1 received my first form.

Thank-You
Sale Depot Inc.

59-3472527



