2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # "D O (0O O 7113 e Apr 28, 2000 8:00 am

iy e L ecretary of State
m oM G’ O E{’T‘TC\’" pr\| 53 ,Incl _ 04-28-2000 90018 006 ***150.00

Princib;! Place of Business _ Mailing Address

430 MyakkaVa lleTr. bH30 MyakkaVolteyTr.

Soveectol  FLAay ] Sovrcsoten FL 3U |

2, Prihc:ipal Place of Businass 3. Mailing Address
Suite, ApL #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
* Cily & State City & State 4. FELNumber | = Appiieo For
- ‘ : (-0 C] Lo&) q Not Applicatle
Zi Countr ’ i S | iti
P 4 Zip Country 5. Certificate of Status Desired (W} $8'75 A_ocmonal
| ‘ Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent

Hirkdenuaeiz khepl s | o

(_DLlBO m\’ O l“l}") oL V o l ‘re\[—rr\‘ - Street Address (P.O, Box Number iis Not Acceptable)

Savasoas  FL 3uau)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signalura, lyped or printed name ol tegistared ageni and ttle il appicable. (NOTE: Ragistered Agenl signatura raquired when r@ingtating) DATE

9. This corporation is eligible to satisly its intangible

Tax filing requirement and elects to do sa. o 10. Election Campaagn F.mancmg 0O $5.00 wmay Be
(See criteria on back) . d Mai . o Trust Fund Contribution, Added to Fees
"m0 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e [ pelete TITLE ' [ Change [ Addition
NAME Aeka Sev oactz \O\QP—Q NAME
STREET ADDRESS | 4430 my ok kol Val l'C\f Tr. STREEY ADDRESS
Cily-S1-2IP 50.‘(‘0\.&‘.0*\‘& v F'L :3“3._\\ CITY. §T-2IP
IMLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . f cry-stze
WIE - - e e : o ‘ T - £J Change [ Aouition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-§T- 1P
Lt (D Delete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST- 7P : CITY-§7-2IP ‘
Tme . O pelete TITLE ) . . . (73 Change [ Agaition
NAE L L NAME oo o m e : D .. .
STREET ADDRESS o T e e © | STREETADDRESS :| . ¢ . ‘
CITY-5T-21P o S - o creen oo R omvstae L AR A ' Ce
TIILE PA e e Ooeteter " me | : ' o [ Change [ Adaition
HE - T T T T T e B
STREET ADDRESS - T Tt T e STREET ADDRESS ) )
CITY-S1-2IP CITY-§T-21P ‘ .

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 Girecior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 f
d.

changed, or on an attachment with an addgess, wilh all pther ike empower I .
oA (900 _94/-%B-194d

—

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING nFnc?’ﬂﬂmﬁdrﬁn f Date Daytime Pnone #

SIGNATURE:

[

CR2E034 (9/99)



