2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 9§ 0000 %5 (,5() L FILED

1. Entity Name pA _ May 31, 2000 8:00 am

factze  Cev z, Secretary of State

05-31-2000 90045 038 ***150.00

Principal Place of Business Mailing Address

3520 SW 33 ool 2520 SW B R Goif
HOLLY WO FU 33023 /7‘84/-700005, [t 3303

2. Principal Place of Business 3. Mailing Address : ,‘0 0 B 4 G 8 7
Sute Apt#ele. . o o= o[ eBUIe APl SIS, o e e T S e e S R RN THIS SPACE
City & State City & State . 4. FZNumbe ? 8 Appied For
. i ' -6.”'@?2 7 (71 Not Applicable
Zi 1 i —
P County Zp Country 5. Certilicate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CQ U Z/ @ﬂ 4/") & Street Address (P.O. Box Number is Not Acceptable)

3520 sW 232 CGovil . '

%@ﬂy Wo Ob, }r(- =3 092_3 Cry FL | 2w Coce

8. The above nan(ed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registared agent and ttle if apphicable, . {NOTE: Regislered Agenl signalure requirea when renstatng) - X DATE [
9. _This cornaration. s cligitie iu satisiy its intangible™ . ) ’ .
T equromen an s 06555, 10 S Carpng s $5.00 e oo
(S/e‘e criteria on backy . — .
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - VD ; 0 Delete e 3 change * J Addition
M Dg Yy Qaclos e~
STREET ADORESS 20 W 3 €00 i STAEET ADDRESS
CITY-ST-2P ?fo Liy 00O = 3300 3 CY-ST-21P ,
TITLE ! . [ Delete TITLE 3 Change  (J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THE : O Delete TLE . [J Change [ Additicn
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITy-SI- 2P )
e O elete TLE . [JcChange  [7] Addition
'_ - HAME . —_
- T STREET ADDRESS
) ’ CITY-51-20 :
- ’ [ Delete TILE - [OJcChange [ addition
NAME ' -
227 annaceg STREET ADDRESS
§T-2P CITY-ST-21P
- : [ pelete TITLE ‘ O change [ Addition
- NAME
. STREET ADDRESS
A CITY-ST-ZIP

* | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3)0’). 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 effect as if made under oath; that | am an officer or director
of the corporation of the recewver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name’appears in Block 11 or Block 12 if

changed, or on an attachrnent with an gasress, with btr like empowerad, '
-3 l /00 G4-963 .02 2 (

Daytme Prone #

MING QFFICER OR. DIRECTOR

[ JFSIGNATURE AND TYPED OR PRINTER’NAME OF 3IG

~J




