2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pﬁ/g QOO‘QQ[@% ’
erer/lmm:c,n '///n/ AVCIA L. CO@POQ?Q‘F/DVO J\gg/

: FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90112 011 ***158.75

Principal Place of Business

A Gund Stresl
o CAaeLote,
Horon, 33952

Maifing Address

V.0 RBpx 7
Murpoex, R
DAPRL-DOOT

2. Principal Place of Business

W& Cuwivy $Sresf

3. Majling Address

RO

» Box )

Suite, Apt. #, elc.

votr CHart gITE

Suite, Apt. #, etc.

NURpoe R

DO NOT WRITE IN THIS SPACE

=ity & State

AD A

,-\-Cit‘

Applied For
Not Applicable

4. FEI Number

bs- 094 L3\

& State

DRID R

Country

CrtRugf € [¥

Zip -
PESN 2"

Zip

3OO

$8.75 Additional

_5. Certificate of Status Desired \
T T e S e Fee Required-

-ERwtt € -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Nl
WAY Guiny S eseEY

Yoew CHwroHE , Fior)on J3955.

<

Name

MA

Street Address (P0. Bex Number is Not Acceptable)

City. Zip Code

FL

8. The above name:

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

00  Frep Hull

Y- 11-00

Sigrature, typed or printed #ame of registered agent and btie il applicable

(NOTE' Registered Agent signature required when rginstating) DATE

9. This corporation’is’eligibfe to satisty its’ Intangible™

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
— T )

THLE ?ﬂ.}; 3 ‘SEL ;\ﬁz " ‘Dl n [ pelste THLE (I change [ Addition e

NAME — NAME o
TREND Nn 2

STREET ADDRESS |y y q S s g7 STREET ADDRESS P

CiTY-57-21P DG X lﬂ@"‘ CITY-ST-2IP o

J— d F= o

TLE ! SOV U339 D e TILE O] Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE [ Delete TILE [ chenge [ Addition

NAME - - " NAME - = I

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§7-7IP CITY-ST-2IP

TILE ] Detete e [1Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-5T-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowesed 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thai the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- )1-00 Qu\ a4

Frep Nall

SIGNATURE: Z’(Q\UO 7&1
pETTT

'URE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Date Daytima Phoneg #

|




