;2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pago0c0 #1766 Mar 01, 2000 8:00 am
1y Eny e - Secretary of State

>N %ézr% ys L@!Ae,//g/: Tne | o 03-01-2000 90038 009 ***150.00

F
L}

Plfincipgl Place of Business Mailing Address
|\ bobert F Sebreller

5363 LyJons foaod

. eoput Creck Ao 33013

2. Principal Place of Business 3. Mailing Address

Cd
: ==
. Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE \N THIS SPACE
1 City & State City & State 4. FEI Number . Applied For
| @s5-084193/ Not Appiicable
I Zi t i t - oy -
! Zip . Country e Gountry 5. Certificate of Status Desired O $8.75 Addmonal
| Fag Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r— -

:; é) bd-f' 7[ f Jjﬂﬁe’///(/' ' I élreet Address (P.O. B-ox Numb‘er is Not Acceptable)
’i 947 RampLesooo De #Y '
1 CoAut ng’b“f A 337/ City FL 7ip Code

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.

4 ¢

SIGNATURE .
Sugraituro, lypudd o printed nama ol registered agent end bitle f applicable. (NOTE: Registaray Agant Signatury regquied whon ranslaling) Irelt
9. This corporation is eligible to satisfy its Intangible 3 . . .
. Mt aehadi . AT ¥ Aoty .| 10. Election Campaign Financing $5.00 may e -
. Tax fn‘rng rgqu:rement and sfects ta da so. vy ;M. S ﬁ%“qc!m et A TR R Trust Fund Cantribution. O Added to Fees
, (See criteria on back) O ik eiCheck;Payable to;Department of State . .
vl T e A N T R Y i
1. QFFICERS AND DIRECTORS 4 , l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. nfﬂ_E '0 O oelete e [ cChange  [] Addition | =
NAME Jehetler . Loberd F NAME =
STREETADDRESS | 8945 Pamblewood Or - APt #2210 STREET ADDRESS 2
CITY-51-2P Db - CITY-57-71P
. oral. \fﬁn iz, L A. 30C 4 ) 1.
TILE [ Delete TIeE [Tl Charge  [[] Addition § <
t . !
RAME ; i NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-51-2IF i ! CTY-ST-2IP
TITLE - O pelate -~ THLE - [O) Change [ Addition
NAME NAME
S|IREET ADORESS STREET ADDRESS
ciry-s7-7iP CITY-ST-2P
TITLE . o 1 Delete TITLE {71 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CIvY-ST-7IP
TILE O oelee TITLE ' [ Change ] Acdiion
NAME C ’ - ‘ - B NamE .
STREET ADDRESS . . .. T _J7STREETADDRESS -
CIry-S1-21P o v . CITy-87-71P ’ : i )
TITLE D e O Delete ., W TTLE oo (O] Change [ Addition
NAME -~ - - - ~ NAME - :
STREET ADDRESS e . STREET ADDRESS
CITY- ST-ZIP CITY-51-21P
W

13. | hereby certify that the infg s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rep: supplempnial re rue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corparation i owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 13lock 11 or Biock 12 if
changed, or on an attach i 5, with all other like empowerad.

SIGNATURE:

AR S F I

EART ATUMNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Lhaytirie Pl #




