2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P98000040969 FILED
e AASOTA. NG L Jun 03, 2000 8:00 am
' Secretary of State
06-03-2000 90001 026 ***150.00
Principal Place of Businass Mailing Address
SRO0-N-TRUTNI TRAIL, #2 m ”
SARRSEFA-FLTITi" Y]
12309 TawgieR St &
Bttt TLAE7 TR A
2. Principai Place of Busingss T 3. Malling Address
Home, [3309 Tamcier . , ~SA M € .
Suita, Api. #, etc. %im_nm. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7045 Applied For
V. Port Fu . 65083 Not Applicable
325 25 7 59:“'{% o +’3’ Zip Country 5. Certiticate of Status Desied [ fg-gasq m‘"’“a‘
8. Name and Address of Current Registerad Agont - 7. Nams and Addreas of New Registored Agent— - .
Name '
. I
HEIMUR, MICHAEL 'Q_g 0? 'f» "Ja' 1< “}‘ Street Address (P.O. Box Number is Mot Acceplable)
i S VI 7y i S By A e o -
. !
' City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registared agent, or both, in the State of Flarida. '
SIGNATURE
Signature. typed or printed name of ragistared agent and lilia i appiicable. {NOTE: Registonsd Agent signalure raquirad whan roinsiating} DaYE
8. This corporation is eligible 10 satisfy its intangitle FILE NOW!I! FEE IS $150.00 5 P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 fo. s::;tu xﬂ%&gﬂ%&i&aﬂcm fgdgqo'ggyesa °
{Sea critaria on backy Make Check Payable to Depariment of State , ’

11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D 3% Dalete e ‘ Clcnange [ Addition §
NAME HEIMUR, MICHAEL HaME <
STREET ADORESS | 2G0-N-=FAMAM-TRAIL-$2 Address STREET ADDHESS 2
ory-s1-2¢ | GARASOTA-RL-34234 CITY-5T-2P 'é"
Ime . . [ O Delete e Ochage [ Addition | G
— Hesmoe- M. chﬂz o ! :
smeroonss ({130 T  Tangy! € : STREET ADDRESS
ovsee A0 PeR T FE = ¢ a8 CITY-ST-2P -
Tme T 1 pelete me L T - [ crange [ :Additicn
NAME . NAME
STREET ADDRESS | SIREET ADDRESS
CiTY-s1-20 CITY-5T-2P

I T T T T s e Doeets — % - —|- ————oe— ___.D‘cnarnqa_r_,ﬁl:l Addiion .. .
NAME NAME o
STREET ADDRESS STREET ADCRESS ‘
CITy-ST- 2P CITY-ST-ZF -
TME O Delere e I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \’ -
oy-5T-2P CY-ST-2P -
Te O peleta e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-S1.2P CITY-ST-TP

changaed, or on an anac)

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and Thal my signatura shall have the same legal effact as if made under cath; that f am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Biock 12 It

with an address, with aif other fike smpowered. )

@ﬂ)‘f&;- 25 R

4~ 9-00
i [T

— Daytrme Phona #




