- '2000 UNIFORM BUSINESS REPORT (UBR) /i FILED
DOCUMENT # qE’Oooom
1. Entity Name ? 3 2‘62-‘?, Aug 22, 2000 8:00 am

M’m b Casts oLCQr Co. Secretary of State

3 H ? 07-10-2000 90016 029 ***150.00
Prhclpal Place of Businass Mailing Address M C’It\(_
2a00 LE 35St +TY Po Bow HIZS
FT LADQIEV&DL“- FL— 33‘?Db FT LAUQW&QL‘L H_
_ . 33339

2. Principal Place of Busine\s;b o 3. Mailing Address ‘

& f

sm:::;." g.-élc. s oy Suite, Apt. #, elc\ DO NOT WRITE (N THIS SPACE

City & State . City 8 State 4, FEI&umber Applied For

- Not Applicable

Zip Country Zip Country ™ 6. Cortficats of ‘élam Desired 0 ?eaegesq mﬁonal » ”';,
‘.7 =~ § Nama and'Address’of Curont Repistered Agemt _ - T Nameawfin of New Registered Agam‘ — =

Qﬁmu \J‘L“Bd Name™ — R
2900 D = 3 D'rl\ &‘i’ -H-I L’_ Street Address {P.0. Box Numnber is Not Acceptama)\
Fr baelledile FL 33304 — __

o ~—~ FL ] o

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

O

SIGNATURE

raturs, by

or printed name of repistared spent and bita if applicabile

DATE

it

{qibie 1o salisfy its.Intangible___
lects to do so.

Q@ This corporation is
Tax filing requirement

R
LA ARer AT . .120& F&?ﬁ’ﬁubusso.na ﬁ‘,%

,,a_,

- 10.-ElsTtion Campalgr Financing ~ — "$5.00 May Be ™

Trust Fund Conuibution. Added to Fees

far,

(See crierta on back) g F_H;M&mmmgf to vl um‘-‘eﬁ?»'&sws v
1", _ OFRICERS AND mRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Neolan 3 Delete e COCrnge [ Aagition | 3
NAME “Tam S \J.Ll‘a T NAME 8
STHEET ADDRESS | m.qpo WOE BOTH ¥ 4 SYREET ADDAESS &
oSt | B Lgyoll Q‘L" FL. 333pb CIN-ST-2P , 5
TRE 7 pelgte TIRLE OJchenge ] Addition | G
NAME NANE
SIREET ADDRESS STREET ADPRESS
CTY-$T-21p CITY-ST- 2P
TE - - . . [ petete TE-_ v - [ cChange [ Addition
NAME - - NAME
STRECT ADORESS | T e I T — ——em e o Lo I
CTIY-ST-2P ’ CITY-SF- 2P
TILE (3 perete e ‘ [JChange  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CIrY-ST- 29
{1314 ] Delate TINLE O Change [ Adaition
MNAME HAME I
STAEET ADDRESS STREET ADDRESS
Oy -SE-21F ETY-ST-2P
TME [ pelete Tne [ Change [ Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-2P CITY-51-1P

13. 1 hereby certify that the infcrmation supplied with this filin 3 does not quality for the exemplion stated in Section 119. 0?;r
accurate and Lhat my signature shall have the same iegal e
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and Ihal my name appears in Block 11 or Block 12 i

indicated on this report of supplemental report is true an

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

SIGNATURE:

N

Xi), Florida Statutes. | further certify that the information
act as if made under oath, that | am an officer or director

Qsy-SL - L

ruér\morvm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Prone




