2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PASOC002G62A N\,

1. Entity Name

H. D SouuTt @I\L_(,

Principal Place of Busingss

404

Seagyope Crcle

wesToN, FL 33320

Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 019 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Ciy & State City & State 4. FEI Number T |Applied For
54-3503800 L
2ip Countr Zi Countr
Y P Y 5. Certilicate of Status Desired O $3 75 Additional
. Fee Required
E.-Naine and Address of Current Registered Agont- — - - ST 7. Name and Address of New Registered Agent ..
‘ Name ) ‘

Pureany, Henry .
10 feqoyopt Circe
WesToN, FL 33320

Street Address (P.0. Box Number is Not Acceptabie)

City

FL , Zip Coc;e

Al

tatement for the purpose of changing its registered office or registered agemnt, or both, in the State of Fiorida.

QneNT 4115100

ted name of registered agent and title i appliczble

{NOTE" Regstered Agert sighature rauuiéd when renstating) DATE

8. This corforation isfigible to satisty ts Imangible | ' © ** - FILE NOWH! FEE IS $150.00 - -] ‘ . '
Tax filing requiremenlgand elects to do so ¢ v After MAY 1',‘2000 Feo will be $550.00 10 ileihsn C;aénpc:wgnn Emancmg 0 §5.00 h;ay h
{See critera on back) a Make Check Payable to Department of State Het e omiruton. ddedto Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pesete e Ochange [
NAME oo, HENT- ~ NAME
STREETADDRESS | 140 fmg D\PC Cwcle STREET ADORESS
CITY-S1-2IP w@\r—[‘on , FL 35 52(0 C’HY-ST-?iP
[ ] e .
TITLE D ] Detete TITLE O change [
NAME GOREI OO POFPErTO NAME
STREET ADDRESS 140 \(50\@(01]75 Carcie STREET ADDRESS
CITY-ST-7P CJTDI’) f’(.. 33320 CITY-5T- 2IP
TIILE T 3 Dilete TILE - e - - ~[O<cChange - -
NAME @m J XIQrerron NAME
STHEET ACDRESS mgoxpe Cirche STREET ADDRESS
CITY-ST-2IP U)CJ‘I’O(' CITY-ST-2IP
TITLE [ petete TITLE [ change 17
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete L [iChange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP =
TTLE 7 Delete TITLE ] Change [
HAME NAME
STREET AQDRESS STREET ADORESS
Cuy-S1-21P CIY-s1-2ip
13. | hereby certify that the information supphedmfith this filing does not qualify for the exemplion sialed in Section 149, 07(3)(|) Florida Statutes. | furlher cermy that i -
indicated on this report or supplel | 1is true and accurate and that my signature shail have he same legal effect as f made under oath; that ! am an officer of wine. -
ol the corporation aor the receiver, mpowared to execule this report as required by Chapler 607, Flonda Stalutes; and 1hal my name appears in Block 11 or Bl lock 12
changed, or on an attachment ess, with all other iike empowered.
SIGNATURE:+  Prendent 4fsloo

Daate Daytme Phone




