- 2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # +° 9 000D/%>-/ A~

1. Entity Name
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Principal Place of Business
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Mailing Address

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
5% -2 loa 8 > Not Applicable
Zi Coun Zi . o
° try P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent
Name :

BEATIBN T T oI

(07 PINE LSLE. JRVE

=3 -Street Address (P.O..Bax Number.is Not Acceptable) .

CANFoRD FL- 327773 Ciy FL [ 2o Code
8. The above namad entity submits this stalement for the purpose of changing Hs registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title I applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy ils intangible ! ian Fi .
Tax filing requirement and elects 1o do so. 10. Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¥ ) Gelete T M change [ Addition
NAME SEA M ONT 'I oHN W NAME

STREETADCRESS | |01 PN E i s £ DfWE STREEY ADDRESS

CITY-ST-2P CANFORD F. 32 7713 CITY-ST-ZP

TlE yp’ 7 Delete e O Change 7 Addition
e BEAUMONT ,NANLY wong | e

STREETADDRESS | 457 P (AIE (S LE PRIVE STREET ADDRESS

CITy-gT-2IP S AN FeRO €L 22773 CITY-§T-21P

TILE Ao 3 Delete TITLE =] dd

- |y — o e

NAME BEALMONT | SovN £ NAME DSHI aDU E! mas HHI%&
srareTaoDREss | 2030+ GREEMNWATEL ORVE STREEY ADDRESS - #4kk 150,00 w150, 00
arvst-ze_ | TEHACHAPT LA A35T ( CITY-5T-21P

TiTLE Ao 7 etete e [0 Change [ Additign
NAME WoN (& QA MoNp NAME

STREETADDRESS | MO G LKAUU FoRo Q Re LE STREET ADDRESS

CITY-8T-2IP VALDLS TR G 3iboS CITY-ST-2IP

TLE ' 7 Gelete TiTLE O change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TTLE 3 petete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

LAl =Y 3 [N
oITY-57-7IP CITY-5T- 2P 7RG MAY 2 2000

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
af the corporation or the receiver o trastee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ress, with a\llc/)l:eylke emp; ered

changed, or on an attachment with afya

SIGNATURE:

H07328 Y73

SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L/Zg—':/“’

Daytime Phone #

CR2E034 (9/99)



