~2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # PABOCCO28541 |~ Jun 09, 2000 8:00 am
Secretary of State

INEST1CATIONS CBo0P NTECNATIONI. of flok:dA, la
| V 06-09-2000 90029 024 ***150.00

Principal Place of Business Maliling Address
330k S. drednnc AVE.
DAYToNA BEAcK. £ 318

2. Principal Place of Business 3. Mailing Address
3320k § Arlamnc Ao€.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DAYTowa BEacd . £1 ' Sq-3524oS! Not Applicable
Zip Country Zip Country " X sa 75 Additional
R te of -
3’&!1 g s 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(Bsce, Ean.
'y . Street Address {P.0. Bax Number is Not Acceptable
3%0e S. Aridnne A { ptable)
DAyrna Beded ¢ $2¢/8
. City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
S\gnal_ur& typed or printed name ot registered agent and title «f applicable {NOTE: Registered Agent sighature requared when reinstaiing) - - DATE
9."This‘cbrl50ration is eligible to satisfy its Intanglble = '{0"‘1;'; T TR e = - - T AT T
- ) . Election Campaign Financing $5.00 May Be
I Tax filing requirement and elects to do so. . - il
1 Fi .
! (See criteria on back) O : Trust Fund Contribution C Added o Fees
11. e OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | TEESTTErI] O pelete TITLE ’ [ change [ Addition
Todn T. Edciwe ,
NAME £ NAME
smerranoress | 21 Lobetes Lua £2. STREET ADDRESS
CTY-8T- 2P LVEST LA £ 02893 CITY-5T-2IP
TITLE S&LEE:THG{ /TZSM’ el (& Telete TILE [J Change [ Addition
NAME afﬂf£' wEme[ NAME
STREET ADDRESS 3 S. Arienitic, Ao - STREET ADDRESS
OITY-5T-2P ;ﬁﬁ]‘b WA OEacd £ F208 CITY-§T-2P
e~ — —- - - M pelete ~ - - - TTLE ~— - ' : = ° [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE - Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 7 pelete THLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this rgport or supplemental repeort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agdress, with all other like empowered.

SIGNATURE:

Zﬂlﬂ

AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ S 3-02

Date Daytme Phone #

|1

CR2E034 (9/99)



