2000 UNIFORM BUSINESS REPORT (UBR) FILED
7
DOCUMENT# ' 7f00000 541G Apr 28, 2000 8:00 am

T o . ecretary of State
\/E@O COH///‘/["_’S 7nJC. 04-28-2000 95272 007 ***158.75

T .
-

Principal Place of Business Mailing Address

Eoo asth Coukl 586 35 CothT

VE Ro 651461/, 5 Vze 56’“/?’6{# Z;gy | DO0Y0l 79

2. Principal Place of Business 3. Mailing Address
1)
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 _4 -—'z '/{ AD f ‘¢ MNot Applicable
Zi Countr i f :
P uniry Zip Country 5. Certlﬂ/a%e of Siatus Deswed IB/ $8 75 Additional
. . - Fee Required
6. Name and Address of Current Registerad Agent = 7. Name and Address of New Registerad Agent
. Name
Suepeixee D. PARSELL -
5' g6 ) S‘W\ G o %QTF ) Street Address (P.O. Box Number is Not Acceptable)
Jeeo Beacw, FL 2¥T
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name ol registered agent and titie if apphcable. {NOTE" Regsterad Agent signature raquired when reinstating) DATE
9. I;;sfzﬁrporatlon is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
g reguirement and elects o do so. T - 0
g e Tust Fund Contribution. Added to Fees

(See criteria an back) d G y
11. GFFICERS AND DIRECTORS 12. -ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
L O elete LU Ures, Adenty Ty iV P (F'change (] Adcition
NAME NAME SHEK L& [ pﬁ’ﬂgéf,{/
STREET ADDRESS STREET ADDRESS

Foo v Coanr

£ITY-ST-2IP CITY-ST-2IP l/ﬁﬁ mr—kjj =i 3 )..?é poud
THILE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Delete TITLE - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE . [ Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with tis fiing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

changed, or gn an attachrment with amaddress, with all olher like empo
SIGNATURE: Mﬁl&& ,@r ﬂ/‘wéé/ 4 / / ‘7[/ i %/‘ﬁ% wf 5/

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #

CR2EQ34 (9/99)



