2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 170000 q0/2 7 May 08, 2000 8:00 am

vemes oy ok Tel of FL Tac, Secretary of State

/ 05-08-2000 90217 050 ***150.00
P

Principal Place of Busiress Mailing Address

ey Geane Drie Q6T Genoua Or?dc
Ovieds , -1 38765 Oviedo, H. 32765

2. Principal Place of Business ~— ~— = —~""["37Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number (/ Applied For
. 5‘? - 3 ? % CQ’ q Not Applicable
' " " - —
ap Country . p Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
MName
/1/14 re Ma sSK :

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

9[6 f/ Genat/c\ Of;‘wf :
Of/:eﬁ/:) /P/ 3}74) City FL Zip Code

8. The abave 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 registerad agent and 1tla if applicable. {NOTE. Ragistered Agent signature reguired when reinstating) DATE
5 T sl s okl o sy o g 1. on Carpaon Frarcng _ $5,0 oy 5o
o TE : Trust Fund Contribution. - & Added fo Fees
(See criteria on back) O
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O betete Tme COchange ] Adgltion
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP )
TITLE ] Delete TITLE . [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-Z1P CITY-ST-2IP. .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F : - . . CITY-5T-71P ‘
TIME O Delete TITLE T T O'change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P
TITLE [ pelete TIMLE . [ Change 1] Addition
HAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-8T-2Ip R CITY-81-7iF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation 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 i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ‘ /%:. re Massar Amilz1 0 Y07.34%222
ING OFFICER OR DIRECTOR Dad Caytima Phone #

D TYPED OR FRINTED NAME OF Sk

CR2E034 (9/99)



