2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAROO000 5242

1. Entity Name

John

Principa! Place of Business Mailing Address

3400 N. Kossevert Bivd
Koy WesT, R 32040

6/_,#.

.
ATl e 4l
Same.

2. ﬁfincipal Place of Bysiness 3. Mailing Address
nggpueli- Alud ANE.

34an. .

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90103 046 ***158.75

661509

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
(<e WestT, Ao IrS-05dS QS Not Applicable
” L " . B - . [ - _
2 Country B - Country -~ 5. Certificate of Status Desired $8.75 Additional
3 50 \"{O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL

Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title

i apphicable. {NOTE: Registerad Agent signature required when renstating)

.9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria n back) '

DATE

T e - — - e —

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/99)

1. o ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:.::E le 2 ’ O. jo h NSO [ Delete L::ﬂi [J Change [ Addition
STREET ADDRESS i‘ > W, “"'1 .[ v STREET ADDRESS
/ N
avstze | leTon Vi lage LWy §$303S CITY-ST-2P
TITLE : / O palete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-$T-7P
me | - T O Delete e T T T g - =TT T T[JChange” T [JAddition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITE [ Delete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iF
TIme [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accupale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d tg.exefdde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with al

SIGNATURE:

Il e empowered.

s,’/g)oo 20S 7294ssN|

SIGNATURE AND TYPE%R P

E OF SIGNING OFFICER OR DIRECTCGR Dats

Dayums Phone #




