2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o (oo B N
DOCYVENT # PT: ~ o dun 09, 2000 8:00 am
. oty i . ecretary of State
W CD‘L 19 I.’\-ﬁtﬂ.ﬂ)ﬂ TavA j 3{0 06-09-2000 90003 028 ***150.00
Principal Place of Business Mailing Address
1248 AAkeviaw (o /269 fAKeuiw A0
2 FROUDN OLEAAw ATER, FFAORIPA _
Cleptwael, F'.;a?:rb _ ! 337 80101544
2. Principal Place of Business ‘ 3. Mailing Address .
1293 LAKeER Ro 1248 AAKeview 0.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
CUE R4 ATEN FAMZ:’JH CLeERA -4u.3ﬂ‘:‘%’ll’, Fhon, 4 57 IY¥ Fr770 Nat Applicabla
3975t |Awens |35k . |festens. | Soowwseasmupme O SRR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" G- [PARRED GmitH
PeTsy KELLEN Street Address (P.O. Box Number is Not Acceptable)
p,{), ABox /523¢ | » 129§ KAKEDEW BD
ClePawpTen froetda 337 TP —— FL | 85%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE kj') L///W\ M} | \J"/Zr/ﬂ

Signatute, typed or printed name of registared agerd and tla W appleatile. {NOTE Registerad Agant Sighahyre required when reinstaling} DATE
9. .:‘hlsf.ri.‘.orporat@n is_eliﬁiﬁlje—ttlﬁa(iffydit's'iﬁté’ﬁ@'iﬁle— 10. Election Campaign Financing - $5.00 May Be
axt m,g rgquxrement and elects to do so. Trust Fund Contribution. l Added to Fees
{See criteria on back) O .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE p [~ % '_l) Wwrive KELLE?"’ 1 Delete THLE Ochange [ Addition
NAME IsQ% FRIS» DL NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CLeAndnTen , F& F7760 CITY-§T-2P
TITLE |/p W adleny somTH O petete TITLE : O change [ Addition
NAME 1288 LAKE giet - v
STREET ADDRESS STREET ADDRESS
. el 1]
orvsta | CLEPAWATER, Fu., 3375 — e - Y CrrsTze o e 7
mme O oo TE Ochege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIrY-51-71P
e [ petete TILE N [ Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§7-2IP -
TME O veiete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2F
Tiie O elete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}. Florida Statutes, | turther cetity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if

changed, or an an attachment with an address, with all other likerempowered. )
SIGNATURE: /). /M%uz@ﬁat 5%/0 927 - #43-5337%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daylima Phone #

Al

CR2E034 (9/99)




