2000 UNIFORM BUSINESS REPORT (UBR). FILED
DOCUMENT # P94 000001552 May 31, 2000 8:00 am

1. Entity Name

ﬂt gma-l"‘"CS‘l' SI'WP Tf\ TOUQH lj:f\c . \/ Secretary Of State

05-31-2000 90024 020 ***150.00

Principal Place of Business ‘ Mailing Address

365 Nw 23 S+
rf\urf)a’}t FL236L3 0038815

2. Principal Place of Business 3. Mailing Addre

S5 D
400 £ . Manhe Dl
Suite, Apt. #, etc. ' Sg\ite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber ~ Applied For
Pgmpgmb Breach Q (S -08(]1 2 L,_,Ll Not Applicable
. ] Z L] W
Zip Country 5 Couniry 5. Cenificate of Status Desired . [ $8'75 ﬁ_\ddmonal
33 O L, O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-A;l-_— = —C __..l.l__. S Name . R - — . _
\ r Uiden '
\f wn 0 St’ ! < ' Street Address (P.O. Box Number is Not Acceptable)

Goo €. AHahe Rlod
Stei 17 | | |
%M{XA(\O Bew ch L 33060 Cy . FL [ 2P Coce

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if apphcable. {NOTE: Registered Agant signature required when renstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible . . ) .
" ) 10. Election Campaign Financin
Tax fifing requirement and elects 1o do so. Trust Fund Cci'nr?bution ! | fcﬁj-e[(,BO'\gisBe
{See criteria on back) R d . -
11. L © OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P /s /"r ' 1 Delete TITLE NlChange O Addition | &
NAME Lan/ Corsell Ul’bﬁf— HAME f\l &
STREET ADDRESS seeraoness |2l 8 W& ﬂ& . 3
CIY-ST-2P ; otz ovesy Pl Boh %8 33q | & §
TITLE O Defete TITLE / []Change [ Addition | G
NAME NAME
STAEET ADDHESS ' ‘ : STREET ADDRESS
CITY-§T-7IP ‘ CITY-ST-ZP
TITLE O peteie - TITLE [dcChange [ Additicn
NAME B s e - - - “NAME T — - I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE : [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 ' CITY-8T- 2P
TITLE : O Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onmy-sT-2P - CITY-ST-2/p

13. | hereby certify that the infarmation 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 supplementat repart 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 corporation 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 12 if

changed, or on an attachment with an address, with all cther ke empowered.
SIGNATURE: ﬂVl‘TM Lyan Orone. Ufz4 \ 03 (Crsq) W3-jo30

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR v Date ~ Daytime Phone #




