<+2000 UNIFORM BUSINESS REPORY (UBK)

DOCUMENT # 93000000 3/5~ N\ FILED
o C/HIED  CoNIRICING TN C Apr 13, 2000 8:00 am

ﬁ-j’SOC/‘J

ecretary of State

04-13-2000 90085 014 ***150.00

Principal Place of Business Mailing Address
2025 Jrc Bevd rzoz; JH+C BLvd
'%’fyg&?’\ Fe 3909 fjﬁ;,ﬁ;'a{ Fe 39/09
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-___ 08030 33 Applied For

Not Applicable

Zi Count Zi Countr / i
n untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K END®eL <CHIFFEE Name

5‘0 50 C—O)z 2L oo P \D)z ) Street Address (P.O. Box Number is Not Acceptable)

e £s, Fu 34119

City

FL

Zip Code

8. The above 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, Wyped or printed name of ceguistered agent and Wt i apphcable. {NOTE: Ragistered Agent signalure required when renstating) DATE

9. This corporation is eligitle o satisfy its Intangible
Tax filing requirement and elects to do so.

o L E bution.
{See criteria on back) Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. B OFFICERS AND DIRECTORS 12. JRESADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 11
e O Delete e k ENDILL HBE, FXX [Jchange [ Addition
NAME NAME 5080 COR M woeDd »A.
SIREET ADDRESS STREET ADDRESS >
GITY-S7-20P CITY-ST-2P Mt ES) fe 3 Za
THTLE [ Delete TILE VP, s+ ; 7!0 [ change [ Addition
RAME NAME Dom:E ’57))5’19” ﬂ};)
SiREET ADDRESS swramess | S/ 22) /D rvé 3
CITY-ST-2IP omv-stzp | " A 79 ¥ x 3) o 3 V// 6
TITLE - - O petete TIMLE . . [O.Change ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDAESS
oTeer e CITY-ST-2IP
NI O vetete THE [ Change (] Addition
NAME
Irek ANNAESS STREET ADDRESS
sT 2P CiTY-ST-2IP
e O oelete e [JChange [ Addition
NAME
A T STREET ADDRESS
g1 7D CITY-ST-2IP
R [T oelete TITLE Ochenge {3 Acdition
HAME
STREET ADDRESS
CITY-ST-2IP

| her-gz_ay certify that the information supplied withuthiz filing dog
indicated on this report or supplemel ort is trug and
of the corporation or the recesv

changed, or on an attachmeptwith an address, war i efamnowarad.

=

Aol

noErqualify for the exemption stated in Section $19.07{3)(i%, Florida Statutes. | further certify that the information
Jrafe/and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
#this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g PSP - Sv&K

SIGNATURE AND TYPED OR PRNTED Au.)us,g SIGNING OFFICER OR QURECTOR

Daytime Phone ¥

Pome AV ) whla N\

LA A A L4}



