2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P4200000 125321 FILED

T Eniy Name Mar 30, 2000 8:00 am

BIRTHATHLEE , Tne R | Secretary of State

03-30-2000 90004 014 ***150.00

Principal Place of Business Mailing Address

49715 N.w.Yyg™ Dy

Coval bpnirgs, Fl 320716
™ 828887

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 0212 4090 Not Applicebie
Zi Countr Zi Count iti
8 ¥ P lald 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
T & L" G \ 5 l [ H Name
QQ 1'[“5“ - N‘—-w "'q*%"w‘—‘bfr—_"* = - —-5Street-Address (P.O-Box Numper is Not Acceptable) — =

Cofpae Sypiae Fr 22076

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, typed of printed nams of regrsiered agenl and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible . . . .
10. Elect F
Tax filing requirement and elects to do so. 0 Erlu:t‘23n%agoz?;?bnun:nancmg 0 fgj'eg? “;23;359
{See criteria on back) O ' 0
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE PYLEs\ PEMT O Delete WILE [J change [ Addition
NAME TALAR, SH FYrad NAME
STREETADDRESS |t s~ i« wdr &= Dy STREET ADDRESS
C-s2P ol SIMNSGE, g 230 1L CITY-5T-2IP
THLE NP [T Cetets TTLE [ Change (1 Addition
NAME LAz g PwLLEN NAME
STREETADORESS | a5~ Nowi+ o €% DL STREET ADCRESS
GITY-ST-2IF e SPReNGy £ 2077k CITY-5T-21P
e O Delete TITLE [J Change ] Addition
NAWE NAME
STREET ADDRESS | - — - TTm = —== ~Hl STREETADORESS [ -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP
TILE ] Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$T-71P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

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 o supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered. —
. 08 —81>~

SIGNATURE: _ dlancne 1ol | Suamin 7AUL 2] 24 2000 228y

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayune Phone #

CR2E(34 (9/99)



