ZU0J UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC) s 000032084 . T FILED

1. Enlity Mame

fbie Maket , Tre. Secretary of State

~ 04-06-2000 90044 030 ***150.00
Principal Place of Business Majling Address
3020 N-W- 5¢ Staeet. 0 Box 183
Hiame, fL 33142 ey Bricapne, T 22149 NP
2. Principal Ptace‘ of Business 3. Mailing Address
sgme X e
{ Suite, 4pt. #, elc. Suite, Api. #, eto. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Applied For
l . ) 5“‘ O 835@ Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [} Efe-;?wmm‘g“‘m‘
) 6. Name and Address of Current Registered Agant * 7. Name anﬁ Address of New Registered Agent
" GERARIS MiUtgcowi TR T T T [P RGO PAD UL
. g(; ':'L SA UﬁNﬂ/AH %f?/—bf oa. Sheet Address (P.O. Box Number is Not Acceptable)
FT- LAVOARORE, £1 3332% 799 OCEAV LANE DR 7. 813
; " KEY BISCAE FL | *3%749

8. The above named Enh

ils mw the purpose of changing its registered office of registared agent, or both, in the State of Florida.
d / /
SIGNATURE .\ 5, 1/ Q005

Sgnaluraityped or printed name of fegiterdd agent and title if apphcable, {NOTE: Regisiecad Agent sigrature requirad when renstating) ¢ DATE

9. This corperation is eligible lo satisty its intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing $5.00 may Be
(Sea criteria on back) a -

Truslt Fund Contribution, Added to Fees

e
1. OFFICERS AND DIRECT() ADDITIONS /CHANGES YO OFFICEAS AND DIRECTORS IN 11

e 1 O pelete ‘ m;E ’ ‘H Z (Eaéi‘fn/ bﬁ»ﬂff 2. Az 8 /32 [ change [T addition
e : NAME K BESCANNVE FL 23 {4
f’fﬂzr"'}i?fsss JOﬁf {b d .| L STAEET ADDRESS W o (1] an't ({

....... CITY-57-21P

il {0 Dekete TME / C}‘FQCL‘W LA 2. fpzerz Doee @'ﬁ;ium
wemss] (D e ooness | X5 SW@A Y e '
"5!;1;"_" ’ CIIDIO Fadul‘ CITY-5T-2IP ! }’( 6 Ldeth

.

- [Bekete g Clchage [ Addiion
. NASIE .

o TTINIE STREET ADDRESS
al CE/LCU.dO H f’dfﬂtﬂﬂt’l ~ -8 oweseme T D" rszttQ (o —_ =
) T O Detete TITLE [ Change [ Aodition
. NANE .
TR STREST ADDRESS
sr 2P oT-S1-2p
. [ oetete [ e Clctange [ Addition
. NAME
s STREET ADORESS
st-up OIFY- 512

- [ pelete TmLE ' [Jchange [ Addition
- NAME
B acouie STAEET ADDRESS
- -7
Sr-2p A STY-ST.2F

! hereby cerlify that the informatidn gupplied with this tiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statwies. | further cerify that the information
indicaled on this report or suppl t fkport is trua ant accurate and that my signature shall have the sams legal sflect as if made under oathy; that | am an officer or dlrector_f
of the corporation o the receiveriod tritel empowered fo execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12
chanted, or on &n attachment wilhjan eSS, with all er-\;ikermnwemd.

/ og/goj.aw;@f)éﬂb-- il

SIGNATURENIND TYPED OR PRINTED NAME OF mcl‘m OFFICER OR DIRECTOR T Toate Daytima Phove ¥

ERATURE:

May 24, 2000 8:00 am

CR2E034 (9/29)



