ZUUU UNIFrVNI BUINTEDD NEFWVInE (wen)

DOCUMENT # P95 0000 33X ©2 . d FILED
. Gy are 175 “l  Jun 06, 2000 8:00 am

MICHAEL T DERKE, DS Secretary of State

06-06-2000 90009 033 ***150.00

Principal Place of Businass Mailing Address

J3cf 7 onierasy DR T30/ nS. (nivecsits DX
|S§Te. 19} §Te- 1o}t

Tammac, FL 33921 Tammre F£L 9333/

2 Priﬁéi!ial Place of Business ™ 3. Mailing Address
Suite, Ap;. # etc ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4, FEI Nlu:nber ‘ [~ applied For
SN : GI=OF R 633 [ [NotAppiicable
o Country Ze Country 5. Certificate of Status Desied [ g;fq wm"

7. Name and Address of Now Registered Agent

. 8. Name and Address of Current Registered Agent -
Namae
CAEyrricsrp &l N )
D Ares ﬁUE/L/Ug Street Address (P.O. Box Number is Not Acceptable)

YR/ APk ES PLIT B

PAVIE L 3337/ s w e

8. The }above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typad OF poniad RaTW of regiserea agent and e i applicabie. {NOTE: Rag Agent sigr prpd when ne Q) OATE

P g - . . iqibl N its Intanaibl - PR . . l

oo i | Lo e SRR 75 ] 1 s s $500
ax filing r_equnre ec d - o er ’ €8 will ) Trust Fund Contribution. - Added to Fags |
(See criteria on back) a Make Check Payable to Deparl T A S _

1. __ OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ ] Deete e ] Change [ Addition

NAME ke, /n‘/—c,ﬁfé'( J NAME
STREET ADORESS gﬁg /] AT KET 4/ SE -

CITY-ST-20P D P L FF33 / CITY-ST- 29

TIME [ Deiete TME Jcrange [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T 2P i
LE {7 Detete TME [ Change [ Addition
NAME T - e : Co - —-- |
STREET ADDRESS STREET ADDRESS ,
LITY-5T-21P CITY-ST-2IP l
e 07 pelete TME Cchange {7 Addition |
MNAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CTY-ST- 2P !
e : ] Delete TME I Change [ Audition -
NAME : . NAME .

STREET ADDRESS " STREET ADDRESS . : '
CrTy-ST-2P T onvestze L) e S e _.

TITLE ' © O oetete - mE e [ e R Ly - Ochange [ Aadition
N”;lE“' o T ' TR T -~ ,’1 . . R S R S - Vo

STREET ADDRESS b N - ST -~ N sremaporess |-- - - . ... L

CITY:ST-ZIF ’ T CTY-ST-3P . U !

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the seme legal effect as if made under oath: that | am an officer or director

13-. | herepy certify that the infarmatian supptied with this filing does not qualify for t|
: Jrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ingdicated on this report ar supglemental report 1S {rue gnd
of the corporation or the rece, l/exh

— .
'

E TURE ANC TYPED OR PRI

Dayuma Phone #

precden] YAl gy Jde SR




