e~ N

2000 UNIFORM BUSINESS REPQBI:]-QBR) FILED

DOCUMENT # PA7000099 43\ N\ May 26, 2000 8:00 am
1. Entity N '
e : \ Secretary of State
Sy Lueci e Reo- ~{-y y LN, 05-26-2000 90021 015 ***150.00
Principal Place of Business . Mailing Address
2. Principal Place of Business 3. Mailing Address
1902 S. E. BuctundY(t9o3 9.8, Buctknndy K. |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) . 4. FE! N_L_:_rgber Applied For
S, Lucie X\ P S LaCae YL LS -079%024A Not Applicable
Zip Country, - Zip _Country " . "$8.75 Additional
3 +q 5 a ) I !T ‘.:__3" E ",”‘: , .\7)4_(?5-3 u ) 5 . 'A\_ ; 5. Certificate of Status Desired 0 Fee Reqtﬁic;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '

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

City FL Zip Code

_ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _
L Signature, typad or printed name of registered agent and atle if appiicable. (NCTE: Registered Agenl signature required when reinstating) DATE
T e O . Bt Campir Frarcg  $5,00 way o
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e, O Delete e [ Change [} Addition
NAME NawcyY GieVannen, NAME
SRETADCRESS VA0 S, B, Pure-und Y bn . STREET ADDRESS
CITY-51-2IP Polt o7, Lucae , L, LA F Y CITV-ST-21P
TITLE [ Delats TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-ZiP GITY-S7-2IP
TITLE J Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
E - [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

13. | nereby 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 accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receivar ar trustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach with an a@ddress, with all other like empowered.

SIGNATURE: M

SBIGHATURE W%GR PRINTED NAME OF SIGHNING OFHICH

\

Daytime Phone 4

1
1

CRZE034 (9/99)



