' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAF 0000 3835

1. Entity Name'
Unveds my mAnL APACIMIENTS, =0l

FILED
orTany NF STATE
] USE?E:FT?R; W EGRGTIONS

Principal Place of Busingss

372’7 N. Goderaed 1.5,

Mailing Address

po ox 4332

00AUG -7 PH 2:LO

-

WinTERL-Phte i« 32792 WinTen. PALY, FL-
( VA CHTT LANTS) e T o :
2. Principal Place of Business 3. Mailing Address ’ ?é@

Suite, Apt. #, etc. Suite, Apt. #, ete. REENSTATEME\NEMS SPACE

T
City & State City & State 4. FEI Number Applied For
Sq - 55 O S 23 8 Not Applicable
7 - .
' Country 2P Couniry 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na?ﬁ

Srysoen pwiLes

- —_—— - e e

ﬁfzﬁé%ggﬁf;go.ﬁgxs%mimwmame)‘ U DU -

OCESTFRED> - = - -
_g,‘;‘.’ls e pio Graane FvewuE
w4

1368 WESTDAMEMWE )

DLl , FL 22839

CY L STEL YO

FL

BYT 93

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

SIGNATURE {Hﬂﬁmﬁég i:}.f ;Qtf;)’l; \/S

g-3-00

Signaturs, typed 6? prﬁ‘ed name of registerad agent and ttle if apphcab'le,

(NCTE: Registered Agent signature required when reinstaung)

ATE

~9. This corporatons eligible 1o satisty its’Intangible ™

33—00 -May Be_'

10, Election Camnpaign Financing

Tax filing requirement and elects te do so. Trust Fund Comribution Added to Fees

(See criteria on back} M :
"o OFFICERS ANG DIRECTORS . 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 n
TILE P [ Delete TITLE [JChange [ Addition | &
HAME (WNLES , FLED = e *9 NAME 2
streeT aooRess | 4SS ﬂ“’/ém STREET ADDRESS 3
CTY-5T- 2P oaALAIDO , FL 32839 CITY-ST- 2P Y

—T — ‘ — o
TITLE ']—, v Vs [] Delete TITLE ] v i S ',_‘,:cnange IX’Addllmn Q
P =Sy Augiors M NAME AtySons Owi [N -
oW LE> ) "g - - = —

sTReEETADORESS | P BOX 4 D3 L sTReeTaODRESS | Po 'BOX 42332 (136 B WESTBALS Ave)
CITY-ST-21p NTEL PO, L DTT93~433°2L | omvsie JINTER PBY, FL 327G3-4332

SR i Wi '
TILE [ Deet TITLE — o — [ Agddition
e e BO00033 7T SUE— 4
S(HEEI ADUHESS ] — - —_—— = T —- — —@- STREET ADDRESS ~1—-— — ~-— ‘ﬂajgu‘ﬂgt.m-iqll; . .__;..____
oIY-ST7P CITY-5T-2P #kkH00, 00 s¥x300, 00
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§T-ZIP
Tine [ Gelete THLE O3 Change [ Adciiion
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P H : CITY-ST-2IP
TITLE ; - ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS A g
CITY-ST-21P CITY-ST-2IP

13. ( herehy certify that the information suppliad with this filing dees not quatify far the exemption stated in Section 119.07(3)(), Flarida 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 or the receiver or trustee empowered to execute this report 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: /N Ol Oind

A-1-00  407-677.90S5

SIGNATURE ANDﬁ’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




