2000 UNIFORM-BUSINESS REPORT (UBR)

DACUMENT # $4 77 00005 |

LOERAINE CAZLON & TNH#2/02 3 7

1. Entity Name. ¢

Principal Place of Business
DO L1 ST. M.
Napres, Fe 3420

Mailing Address

(oD )7 Fnde R 10eE il

180
AlAaples, Fe. 341)7

2. Principal Place of Business

DO+ ST NE

3. Mailing Address

LeC) 7 /ﬂﬂf'f/(%%@

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/50

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90017 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

~5G— JYERLS37

Applied For

Not Applicable

. aples, $¢
220

Waples

Country Zip Country , 7 . . $8.75 Additionat
! 9{ e . f .
C(D/I [ 51/4//9 é@///éf]f/ 5. Certificate of Status Desired O Pes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - T T ; Name

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

City

FL

Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printetl name ot registerad agant and title 1f applitable

(NOTE' Registered Agenl signatura reéquired when renstating)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Feas

(See criteria on back) O
1. OFFICERS AND DIRECTCRS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PREDS ‘ C1 Delete e Ol chenge [ Addtion |
&
NAME LORIZONE 0 AL LondeE HAME =3
STREET ADDRESS 7 o — (/J. ST Al STREET ADDRESS §
e _ ‘ e w
Cimy-S1-2P_ w/l;/-,q'g{-f’j-;—}—{;—ﬁﬁz/éa—*w ——— RS ) - — T ——— - —— o
TITLE ] Delete TITLE O Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-21P
THLE [N I _ O petete 0 vme . L . () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS |~ N STREET ADDRESS *|™" ™
CITY-ST-21P GITY-ST-2IP
TITLE O] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
THLE [J pelete TITLE ‘ [l Change [ Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cartify 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
changed., or on an attachment we

SIGNATURE:

n address, with all other,iike empoweread.

7 e sl

rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2~ RS00 T 34F/38b

SGNATURE AND TVR2ED OR PRINTED‘NAM? OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phong #

r



