2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # f 980000 rofs
54_7 épve -7A/Ca

1. Entity Namé

.5}94}/@1.05

1L

- FILED

ecretary of State

04-05-2000 90105 049 ***150.00

Principal Place of Busines

Jiv Wﬁew /41 ZJewe
SomiBer, Fr 33947

Mailing Address

Sam€

922752

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- o g’ oiq‘/ Not Applicable
Zip Country Zip $8.75 acditional

d

5. Certficate of Status Desired

L Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D1 Caneo  Dpmier- M.

,/w___*, e ——

Ny Sue (gRLes

Bryda.
Ipmiper, Fi 33907

Name

Street Address (P.G-Bex-Number is Nut Acceptable} -

City

FL

Zip Code

7
8. The above named entity subm'\Zth'\s stalementpr the oseof ¢ g%registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 5797 Q ﬁ éﬁﬁ «

Sigoature, typed or printed nefhie of registered agent and tls  apphcable

y (MTE' Registered Agenl signature required

whan remnstating )

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects fo do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P&E’ 5 O pelete TILE [ Change [ Addition
NAME oY 6‘49 Lp/’bﬂh'lé'l, /}f y,g. NAME
STREET ADDRESS | o 5‘ p Caruos ﬂ“'f bz . STREET ADDRESS
cIy-$1-2Ip ?:q.w 13 E‘?-,_F‘- 2184 CITY-ST-2IP
TITLE T Y O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-5T-2p CITY-§T-71p
TIRLE [ pelete TITLE [J Change  {] Addition
NAME NAME
| GREET ADORESS § —- - - ~~ — R~ STREET ADDRESS |~ - — - - -
CITY-5T-2IP ~ f cv-s1-20
TILE O peiete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIILE [ change [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o exect
changed, or on an attachment with an address, wit other

SIGNATURE: X

X

guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

7 Dae

Daytime Phone #

Apr 05, 2000 8:00 am

CR2E034 (9/99)



