2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P380000/02 3¢ FILED
" Enily ame ' : 1 May 10,2000 8:00 am

H-T-5 of Citr, Frc Secretary of State

05-10-2000 90181 005 ***150.00

Principal Place of Busihe.ss ’ - Mailing Address L
4310 M. /5T9 Ave - ~ ~
Belf FL 32619

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ . ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
- 6 ? '3 ‘f? 0238 Nol Applicable
Zi Countr Zi | Countr o At
P Y P Y 5. Certificate of Status Desired O $8'75 'e?dd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s )
OéMﬁ _e Oﬂ aQ/G/f E’SS SlreetAd-d)irs,i‘F{.,O".szox Nug?a‘erisﬁ‘t‘:cg;ﬁi) -
onhy.. T30 Mw. 1574 Ave

= Bell, FL |"5%/9

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or beth, in the State of Floriga.

CRZE034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and bitle if applicable. {NOTE. Registered Agent signature required when reingtatng) DATE
9. This ?orQOfatign is eligible to satisly its Intangible 10. Elaction Campaign Financ'mg‘l $500 May Be
Tax filing requirement and elects to do so. inution. d Added to Fees
(See criteria on back) E]/ ; ; o Trust Fund Contribution .
1. QFFICERS AND DIRECTORS ' 12. ’ ADBITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRE S DenT {1 Delete TITLE [[Jchange [ Addition
NAME DAV g, Eméry NAME ‘ '
STREETADDRESS | L3100 My, 7 s+ Ave STREET ADORESS
CITY-51-2IP Beil, FL B326i9 CITy-ST- 2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CIY-51-2IP oTY-ST-ZP
TITLE : 3 Deleza TITLE L O cChange [ Addition
NAME ' ‘ NAME - Lo '
STREET ADDRESS STREET ADDHESS- ‘
CITY-ST-7IP CiTY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]
TITLE O peiete TITLE ’ [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Additicn
NAME ) NAME
STREFT ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607 ; Florida Stalutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachment with ag addpeys, with all g like grpowered.
LSIGNATURE: /2 ﬂ Davin G.Embry  4/24 /00 Q0 Y-P35-043/
ING OFFICER OR DIRECTOR 7 LT Daylime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF |




