2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4800004o5|4/ o Jun 12, 2000 8:00 am

b hane . Secretary of State
. Cﬂen GRHP}L' €S rInC- i 06-12-2000 90040 008 ***150.00

Principal Place of Business Mailing Address

| 546 Verorna. Ave , Ond

Clearuwoter, FL 22760 | qunasqda
2. Principal Place of Business 3. Mailing Address - w

| 162D Veronc fue [S52L8 Vrone. Ave -
, S%'te. Apt. #, etc. Suite._Ap% etc. DO NOT WRITE IN THIS SPACE
" Rty & State & State 4. FEY Number o ~ [Appiied Far
%MCL/ZZF‘ F[’ KD?QQ s (/0 Q.j:tl/ FL Lﬁq-@ 7? é O Not Applicable
é%—] (-00 Coﬁyg’q 2%3“7 é O I Cﬁj gyﬁ 5. Certificate of Status Desired (|| g‘i'gsq lﬁf;;tiona!
’ ) “_ 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

! LYﬂhE waggomr
1 540% Neyone Ave \Unik@ \
Olear water, FL 235760 - o

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

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typsd or printed name of regislered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This ‘clorporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. ] Add.ed o Fees
(See criteria on back) O

1. N o OFFICERS AND DIREC . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 'reg'\d)an% [ Celete TITLE O Change {7 Addition

NAME UL '\"OQ'%%O fr NAME

STREET ADORESS || S1{ly® \J-2uro o A\J{,Uﬂb B STREET ADDRESS

CITY-$T-2IP C\”QCL’(‘Q}(_\;\_-C , L 23 (OO CITY-ST-2IP

TMLE {1 Delets TILE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP ciy-ST-2IP

TITLE 3 oelete TMLE [J Change  [] Addition

NAME - - — NAME p— ——— —— . . e e ———— e .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete TILE [ Changa [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY=ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity 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 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 empowered.
SIGNATURE: f%wﬂf 1)000,941(/) ( '727_) Hol-788S

SIENATURE/AND TYPED OR PRINTEY | umsg s&nme OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



