-200_0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ AQ 00000 665" May 10, 2000 8:00 am

t. Enty Nam —_ Secretary of State
M M. Seeuces NG 05-10-2000 951271 012 ***150.00

Principal Place of Business . Mailing Address

Coont 2330 Coropum Ceas , }
P eoonan ™ Coonir CnEa\i_ p(,asoel/ BULBY 3G

2 Principal- Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number, Applied For
) 6S-0B304A 2T Not Applicable
) " - * »
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ’fdd'tm"al
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
///A Q(-'Q-“ R’\ A\J ] L A ‘\-) Street Address (P.O. Box Number is Not Acceptable)

3130 Cocoplum Cwncle
(xoppr Cneewe FL 33063 o

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,

FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicabla {NOTE: Registered Agent signature required when reinstating) RATE
. This corporation is eligi isfy i i . . y .
? Taxsﬁ(f:in preaﬂﬁer:e(::glb? nﬁj Bft tsoydzjsggtanglble 10. Election Campaign Financing $5-00 May Be
9 req and eiects ' Trust Fund Contribution. O Added to Fees

{See criteria on back)

1. ’ ’ OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ belate TITLE P [ change  [J Addition %
NAME HAME AMARLENY AV LAND _ &
STREET ADDRESS sTrEeT ADDRESS | 3330 Coxoplon cinlteE §
CITY-$T-2IP CITY-8T-2IP Cotorwi Cueede FL 22063 lé-l
TITLE [ Delete TITLE ‘ (JChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE o Ol oete _ _ " .TmE N e - [T Change _ [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-ST-ZIP crry-Sr-7iF

MLE [ pelete TITLE {JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [} change  {J Additian
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE [ pelete TILE O Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY-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 or suppfemental report (s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee afPpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o S My Mo, ot 2060 Losg )03 20 03

SIGNATURE:
PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




