FILED

2000 UNIFORM BUSINESS REPORT (UBB}— | "5 0000°6.00 am
DOCUMENT # PPE0O003%374 = secre’tary of State

1. Entily Name
06-06-2000 90477 025 ***150.00

Principal Place of Business Mailing Address

4215 ARCH cT 4615 RRCH CF
ORbAMDO  Fr. 32508 Ol jror H. Z2508
C0100600_

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #i, elc. Suite, Apl. ¥, ple. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Num.b5e( Applied For
?- 350 ?48.’3 Not Applicable
2ip Couniry Zip Couniry 5. Cerlificale of Slatys Desired o - $8.75 F_\ddiliona!
Fer Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable}

City F L Zip Code

8. The above named entity submits this statement for the puipase of changing its registered office or registesed agent. or both, in the Stale of Florida.

SIGNATURE

Sgnanre. lyped o prnled name of regisiered agent and Iike 1 apphzanla {NOTE: Regrstered Agent signature required when reinslaling) Oarg
9. This corporalion is efigible {o satisfy its Intangible . . . .
10. B! Fi

Tax liling requirement and elects 1o do so. 0 Ere:lu,c:m (;aénpfi:?bnurlr;ancmg 0 E(z' (‘J:R h;:y Be

(See eriteria on back) 4 HStFUnG Lo 1on. ed o Fees
11, QFFICERS AND DIRECTORS 12. ' - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TILE Dp O Delete I ] Change [ Addition
NAME NAME

A A P4 L 24A)

STIREET ADDRESS 5’“ ;ﬁ 6 ar STREET ADDRESS

.s1- > § .
CiY-51-2Ip 4% . CH FL 3280% CITY-S1- 2
TILE DVF [ Delete TINLE (O change ] Addion
NAME HARV ey HeEven) NAME
SIREETADDAESS | 70F@  SCRrB0aN. LAAE STREET ADDRESS
CiY-ST-21p CRLANCD F 2RIy cry-$1-2ip
TITLE . [ pelete TILE [ change ] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P ' Ciry-s5- 2
THLE O3 elete THLE ‘ [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i “f or-s1-zp
e ‘ O Detete TME {3 crange [ Acdition
NAME NAME !
SIREET ADDRESS STAEET ADDAESS
CITY-ST-7iP Ciy-§1-1p I
THLE ] Deiete TITLE [Jchange [ Addition
HAME RAKIE v '
SIREET ADDRESS STAEET ADOAESS
ciry-st-2ip CIFY-5T-21P !

13. 1 hereby certity thal the information supplied wiih this liling does not qualify lor the exemtion stated in Section 119.07(3Ki), Florida Statules. f further certify (hat the information
indicated on this reporl or supplementat report is trie and accurale and that my signature {??all have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o axecute this report as sequited by Chapter 607, Floriga Stalutes: and thal my name appears in Biock 11 or Block 121
changed. or on an altachment with an address, with all other like empowkred.

SIGNATURE: __/onTes nfed"  Reya Geary  og-39-00 Y0¥ 621-2451

su:NAwREﬁweo TR PRICFED HAME OF SIGNING OFFICER DR DIREC TN Date Daylime Prona 4




