2000 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT % P 8000023148 May 08, 2000 8:00 am
nENTE O mpa s ETC, Tnc.. Secretary of State

05-08-2000 90126 010 ***150.00

Principal Place of Business Maiting Address

, Yo §5- H LAMclead Rc{ N
ortands oflameds AL 3281/ h/
A DO¥45520

2. Principal Place of Business ‘ 3. Mailing Address Qc[
oflando Flowda Wes- 4 L8 Mefeod
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Uide H#
City & State City & Slale 4. FE Numger Applied For
orlanch Sé - 33504(,249 Net Applicable
Zip . Country Zip Country . ) 5875 Addilional
Or: QQ— . 319“ o,—Ma e 5. Certificate of Status Desired O Fee Raquired
6. Name and Addrdeks of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- +
Winderweedle. , Hhnes , WAED
Street Address (P.O. Box Number is Not Acceptable)
Wooctman ,f.A. ‘

soo Natonsbank Cenita-
‘13%‘:’) norﬁm Rve.

- W\M(}D_-’a 1%0\ R N — | City =~ -7~ -- S - -v-—FL... Zip.Code -

8. The ahove named entity submits his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE J\ﬁauu, b%\—’\—

SMWJ typed or panted name of registered agent and lille o appicable (NOTE: Registerad Agent signaure required when renstabngy DATE
9. Thi.s ‘c.orporah‘zlnn is efigible to satisty its Intangible 10. Efection Campaign Financing $5.00 May Be
Tax hlmg {Qqunrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria cn back) O
11. — QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *Fe.s’td%l’ [ Delete T [JChange {1 Aduition
NAME Llaveo | ﬁbamdgu?‘ NAME
smee aponess |leokdl Danel Pines EST od SIREET ADDAESS
arvsrae |OF lendo P 32819 CITy-ST.21P :
TILE ice. Qe.slde..\-{- 13 peiele TLE 7] Change [ Addition
NAVE T Dawvictuun é ) NAWE
STREET ADDRESS { SUnd P‘m;a T Blu STREET ADDRESS
arv-st-mr (ol ligmgds FC 32519 o _ . Rorstoe
TiILE (veaourey I Oelete T (I change 5 Addition
NAME Vet Davidsmnm NAME l
seer aooness | GOl Sand  Tined TET 3“-1'-{ STREET ABDRESS
are-stoe | Of luandlo (FL 329 1 CINY-51- 2P
TIMLE 1 Delele TLE [ Change (] Addition
HAME KAME
STREET ADDRESS | » STREET AUDRESS
COY-57-2IP Chry-s1-21P .
TITLE . O petete TITE Oichange [ Addition
NAME NAME ) ) . o
STAEET ADDRESS . ’ STREET ADDRESS" | - = * o - -
GIRY-53-2IP . ' CITY-ST-2IP
FIILE 1 oelete fne : S O Change [:] Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
GITY-5T-2P i GITY- ST-2IP

13.\1pe_rg_by_c_e,r1ifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily Ihat the information
indicaled on this repdrt or supplémental TepaTt IS fue and accurate and hat'my sighature shall'hdve the same 1egat effect-as il made under oalh:-that-+-am an officer or director
of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/f

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

SIGNATURE: Mbawdo@ péwlvf  Yosiae 0P Uo- 5337




