2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PAZ00000 1403 | May 30, 2000 8:00 am
e | Secretary of State
Semor, Souknal INMH*’W]"’! 05-30-2000 90103 016 ***550.00

Principal Place of Business Mailing Address
235 w. BRanpoN Bivdd THE
=23
BrauDsw FL 33011 661526
2. Principal Place of Business 3. Mailing Address ‘
Q204 Riawea CoueT Q204 Brawca CourT _
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State : Ci%& State - 4. FEI Number Applied For
Fiveruew e e rvigw i =G-3HRH4SHS5 Not Applicable
Zip Country Zip Country - - — . e $8 75 additional
P ! 5. Certificate of Status Desired : A
33565 (AS A 23509 s A ¢ Status Desir L Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i o\-\u MagTd
— Street Address (P.O. Box Number is Not Acceptabie
2943 Thaxtew DR. ( praie)
T FE3T y
e ?odM Ha.rba& Fe- 3"0? City 4 FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and ulle 1! applicable (NOTE: Registered Agsnt signature required when remnstating) DATE
9. This corporalion is eligible to satisfy its Intangible lacti ian Fi .
Tax filing requirement and elects to do so. 10. Election Campalgn nancing $5.00 may Be
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Gelete TILE v k [l change [ Acditien
NAME HAME Robert D. Thaw
STREET ADDRESS STREETADDRESS | 365 (oReewvitw D 2.
CITY-ST-2IP CITY-ST-2IP Bragpos Fo 335;0
TLE [ Delete TILE Ve " Change [ Addition
NAME NAME DAVID T S o
STREET ADDRESS ' strceraoohess | @301 Biawea Cou
orv-grmp | o ov-stzp | Rivervew FL 33569 _ i
TITLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TILE '  [Oecnange [JAddition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - . O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

13. t hereby certity 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 repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gher like gmpowered, . .

SIGNATURE: —; /2 /2000 3 43-296-5573

SIGNATURE AND wpeydh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae § Daytime Phone #




