-l »

2000 UNIFORM BUSINESS REPORT (UBR) FILED

WOCUMENT #'P 4700005/ (2¢, - May 30, 2000 8:00 am

- Enfy Name : | Secretary of State
H c?‘ ﬁ /17107?73 AZ%/%A 043@) I?:G X | 05-30-2000 951)075 041 ***150.00

7Z:ipal Place ol?u)sinez 7 A A é Mailing/Address

0! S/ /7V, .
Myarrit, FI0rida SAmeE . 801015
Z.C- 23155 | o 0101517

2. Principal Place of Business | 3. Mmailing gigrjs ) e
ol SW 677h Av¢ 1Ll b71h Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &_Sfate . . ) }jity & Stalg . " | & FErNumber T ' Applied For
M:ﬁ‘)ﬂl, F/ﬂrl O'/A‘ Ia‘n’ﬂ } F/Oﬂdéb Not Applicable
. rd - rd . T - S
a3 1S5 Co_lga de ®33155 I Cg‘m 8. Certificate of Status Desired [ fez;’fq Additional
' 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

' — Name
%Zd}/) )’le /4 7Z€/ &5—)% Strect Address (P.O. Box Number is Not Acceptable)

, .
G250 sw C¥Th S

M/“ﬁ m// F/ ‘33/23 City FL Zip Code

8. The above named entity submits this statlement 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 il if applicable. (NOTE: Registered Agent signature requited when reinslating) DATE

B T ot e o s o o Gorpon ey $5.00
g Te ' Trust Fund Contribution. O Added to Fees

{See criteria on back) [}

#“. 77 T 7 QFFICERS AND DIREC 12. "ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME 1 Detete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [JChange [ Addition

NAME . NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [T pelete TALE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

ITY-ST-21P . CITY-ST-2F

TITLE 3 Delete TITLE (I Change [ Addition

HAME NAME ’

STREET AQDRESS B STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE . [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-51- 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 Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121§

changed, or on an attachy with an address: with all other like empowered. .
SIGNATURE: @M//é&a/ W ine /) yehu ?/lf/eﬂdﬁ 30S- 7735394

s:cmrun?mnwpsn OR pmu'? NAME OF SIGNING OFFICER OR mke?fon Date Daytime Phone #

CR2E034 (9/99)



