2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # YI3000D 5T TS/ FILED
Do Cons AL LOORES Tac - May 30, 2000 8:00 am

Secretary of State

05-30-2000 90036 029 ***150.00

Principal Place of Business

(HOT SONSET L

2. F}in{;i)JzZP%:e of B‘u%xess 3. Mailing Add%s J -
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
ity & State 2« % Slale 4. FEI Number Applied For
U‘t‘z ‘€L~ L & 7£ - . Cp S'.'O Y?} o S’e l% Not Applicable
Zi | Cauntr i
— oy - Y 5. Cerificaie of Status Desred [ 98+79 Additional
— _b_ I S B Z:h /\5 qfvg h b ﬁ/ 71 /A D()Qb ~ _ Fee Required o
6. Name and Addross of Culent Reglstered Agent T “* 77 Name and Address of New Registered Agent )
Name
RooeeT €. Coryer .
N Street Address (P.O. Box Number is Not Acceptable)
({6% Sunset La.
= T 33549
> City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation’is efigible to-satisty its intangitte—— 10, et - - — = ]
. n n Financin
Tax filing requirement and elects to do so. ection Campaign Fi s $5.00 May Be
- - Trust Fund Contribution. O Added to Fees
(See criteria on back) &
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE Foes et ) Delete TITLE [ change L] Addition | &
NAME ROLEART BELeyep, St HAME g
STREET ADDRESS \4 D‘% S\) ’\-\'6&:1-_ . STREET ADDRESS §
CITY-ST-ZIP CITY-ST-7P ul
, Lut2 KL 32844 g
TITLE [ pelete TITLE : . O change [ Addition | O
MAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE O oelete TITLE [ Crangs L Addition |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TTLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-§1-2IP CITY-5T-21P
13. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenify that the information
indicated on this report or supplemental reporl 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 trusiee empowered to execute this report as 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 empowersq. ) ,3
SIGNATURE: “'5@54 . Al o?é’/éb @3) i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF¥ICER OR DIRECTOR L/ B V ¥ "¥Date 7 Daytime Phane # '




