‘20’09 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nami

Vorth

DOCUMENT # &

Flon dn I ey

e

7

mend C’th

oy

Principal Place of Business

230 STHmast Or.

Mailing Address

H- 3¢639

ROL30 SR D)
0y F-3HES

| X20/30

2. Princlpal Flace of Business

3. Mailing Address

Stremren- D

20/38 StHedl—D%

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90102 007 ***150.00

T e a A

' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cny& Staler — —p=— =+~ ww=— - —. ~- .Cily.8 Slale- — % - —— | 4. FEINumber__ L Applied For
Aab Z ;{ ' Ad L, . S9250S 680 Not Applicable |
- R N L4
ap Cogry Zip - Coygiry i ; $8.75 Additionat
- , i . \
—jm‘; ? Ot CC j«/; 9 %0 C/d 5. Centificate of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Koberst

=D /F0

S famad— P

pot, P 3¥¢37

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Eoslats Hr oo

Hprlode, 00

Signature, typed or printed name of registered agent and litls f applicable

(NOTE: Registered Agent signature required when rainstating}

foare

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

{See criteria on back)

1.

OFFICERS/AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

* 0]
TimE P rResS(d ,(/._4/ [ Delele TITLE [ Change [} Addition
NAME — i e Ly o I e W NAME - | - p—— - -
Polbiry  Lachaoar< .
STREET ADDRESS Sprso S e TN STREET ADDRESS
CY-5T-2IF E?a " SHeI % OY-5T-2P
TmE U P e W Delete TME T change [ Additien
NAME £ﬂ$ - NAME
STREET AUDRESS QJLU;_)W 72 STREET ADDRESS
CITY-57-2IP 20¢3d0 S g a oTY-5T-2iP
- I Y B A - = 1 - —
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIMLE [J Delete TME (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY- §T-71P
TITLE [ Geiete *TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME i L
STREET ADDRESS STREET ADDRESS e ————e s ¢ T
CITY-gr-2p—""" =+ = T =T CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing doe

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an afficer er direclor
of the corparation or the receiver or rusiee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE: ._:@Aaé_‘/uﬁ‘zz-_ﬁﬁ
SIGHATURE AN D OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR t

or on an attachment with an address, with all other like empowered.

[ Kobeet Aa

P¢-0/8Y

ang 513 -7

Davtima Phone &

CR2E034 (9/99)




