‘2000. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 0000\ U D

1. Entity Name ) ;
< Recpp\(a;{-mg ‘&l,(U\CO_ﬁ) Line .

Tavd!

Principal Place of Business

200 S . Nove
=uate B O
SonHn Tovksra

Mailing Address

ed
Susstke ol
Sewtir bﬁf{?ﬁh"\ Beh, T4

2
Beh, FL

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 031 ***150.00

4
224 el B0098891
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu% Applied For
’ a = 55CO C])\‘—B . Not Applicable
Zi i t iti
v Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

Settle, Danid

0. Box Number is Not Acceplable)

2CA0 <. No
= JEL 32UAQ

> Datona Peach

City

Zip Code

FL

SIGNATURE

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

'

Signature. typed or printad name of regrstared agen) and bilg il appheatihe

[NOTE- Angistered Agent signalura raguiréd when sainstaing}

DATE

9. This corporation is eligible to satisfy its Sntangible
Tax filing requirement and elects to do so.
{See criteria cn back) !

10. Election Campaign Financing -
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e TP ‘ 1 Delete TiLE OJ change [ Adcition | &
NAME et y Dauo';cl NAME 2
STAEET ADDRESS | 285100 S- Moove. @d STREET ADDHESS. §
arv-stoe 1S Dooptona Becch, L 2094 CITY-S7-21P ﬁ
TITLE : " [ detete TIILE ' [ Change [ Addition | <3
NAME NAME
STAEET ADDRESS STREET ADDRESS )
CITY-ST-2IF cy-S1-21P
TTLE ' T Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P chy-s1-ap .

JamLe O Delete TILE [J change (] Addition

"I HAME NAME

" STREET ADDRESS STREET ADDRESS

"lﬁznv-sr-zip ClIy-ST-29
Te [ Delete TME Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e {7 Delete e [Jchange [ Addition
NAME RAME
STAEET AODRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sec

of the corporalion or the receiver or trustee empowered to execute this repor! as required by Chapter 607,
changed, or on an altachment with an address, with all other like empowered.

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tion 119.07(3)(i), Florida Statutes, 1 further certify that the information
| am an officer or director

Florida Stalutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: _Qo«i@ﬁb—f—‘
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daylime Phone #

¢ [r o’
2 /




