2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38 0000 13003 May 31, 2000 8:00 am

e | Y Secretary of State
(NS EVHQYPASQS Q& Seusthest Foridlo / T 05-31-2000 95)?; 001 **%150.00

Principal Place of Busingss Mailing Address
231G Pine Riolge B Sl QY 23)(p Pine Tidge P, S1e. 304
Aoles FC 2407 Aoyles, FU 34109

RLVRIATRYR ReR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEL Number . | Applied For
7 59 -350%339 Not Applicable
Zi |f i iti
P Country i Couniry 5. Certificate of Status Desired a f{_g;esq 3?:‘;“0"8'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Arvburn, Jowres \W
ag 8O0 S N 1/\( He( (< 'BLUdL Street Address (P.O. Box Number is Not Acceptable)
BonaSprivgs FL 3¢13s”
oV Sprwﬂs, .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and utle If appiicable. (NQTE: Registared Agenl signature required when reinstating) DATE
9. This corporation is gligible to satisty its Inlangible . . : .
- ; 19. Election Campaign Financing $5.00 may Be
Tax l‘lhng re.;qurremem and efects to do $9. Trust Fund Contribution. [} Added to Fees
(See criteria on back)

11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
. =)

TITLE D . [ Delete TITLE O Change [ Addition | &

NAME - [Pefervor SyO{OLJ NAME &

sTREET ADDRESS | pQS™ N)L\LL"PJ\YL‘L LOU"G H 201 STREET ADORESS %

CITY-ST-2IP MUID bi' FL 3 LH O‘j CITY-ST-2P o

TILE v 4 [ oelete TILE O thenge [ Addition | O

HAME NAME

STREET ADGRESS STREET ADDRESS

CIyY-s1-2P CITY-ST-2IP

TLE [T Detete TLE O Change [ Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-$1-ZIF CITY-57-2IP

THLE " [ pelete TILE [ cChange [ Addition

NAME NAME :

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE [ Delete TILE [ Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme ] Delete TMLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREFT ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirec by Chapter 607, Fiorida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Datg Dayume Phone #




