2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCHME! o 11174
DOCHMSNT # 4300 N Apr 13, 2000 8:00 am
: a Q ecretary of State
ﬂbba’\ﬁ > Y“ﬁ)\dz’ LamﬂSCa-U)ﬂr\j 1ees, Ihc ' 04-13-2000 90085 010 ***150.00
Principal Place of Business Mai!ing Address
Po.Box &~ 7 Voo A
Wi o ma FL 53¢ irnoua Y-
! / Lo 3 BEAY
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i ate j ate . umber Applied For
City & Stat City & Stat 4 Fgﬂq b-’ﬁkl- (fq'-(_q ’7 Nztp:\pp]icable
zp Country Zip Country 5. Cerlificate of Status Desired [ ?eg;fq L';‘if’edcjtm"a'

6. Name and Address of Current Registered Agent

mark S. Dickens

7. Name and Address of New Registered Agent

"7[01% N, Slﬂ% 6—‘—*, Sireet Address (P.O. Box Number is Not Acceptable)

Swlre 15

SIGNATURE

jDLVV\PD\ Y FL‘ 33‘.0 177 City FL | ZrCode
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Signature, lvped or printed name of registerad agent and itle if apphicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible "10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so. Trust Fund Contribution.

Added to Fees

(See criteria on back) O
11. QFFICERS AND DIRECT 12.- - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THILE ' E ’ L J 7 Delete TITLE [JcChange [ Addition
NAME g"‘j’ . ‘\0_. NAME
STAEET ADDRESS 3 Viewd Dﬂ STREET ADDRESS
avstze ((Wippawma ( FL 33,598 OITY-5T-2P
TILE ' N 1 Delete ITLE [ Change  ( Addition
kef [ l\.brr.sm are
HAME fb)S 2 B o NAME
e aonress | [ T30 Meadoco . ,é.. STREET ADDRESS
ElTY-SY‘EEP Lu:f‘L , T a‘fysl.(.ﬁ CITY-ST-2P
TITLE o _ |;]_ Deletle ) TiIie L [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2I7 CITY-ST-2ip
NLE [ Detete TMLE (] Change [ Addilion
: NAME
“imir. BINAESS STREET ADDRESS
LSt CITY-S-7p
. 7 Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY -S1-2P
- . [ Detete e [Jchange [ Addition
_ ‘ NAME
STREET ADDRESS
CITY-ST-2IP

,;, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Floricta Statutes. ¢ further certify that the informatim
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the sarme legal eflsct as if made under cath, 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 Biock 12 if

33-Q./17

SIGNATURE AND TYPED OR ﬂINTEIf NAME OF SIGHING DFFICER OR DIRECTOR

changed, or on an attachmm, with all other like empowered.
3NATURE: _f 0 ey L4100 (ﬁL}) G.
/ t P bae )

Dayime Fhore 4

CR2E034 (9/99)



