~ v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAg 0000 4{8G2 May 18, 2000 8:00 am

1. Entity Name

Secretary of State

Se_cono( KCS%\U’ N&'h Tue . 05-18-2000 90286 045 ***150.00

Principal Place of Business Mailing Address

(2707 S%% Street
C{mrwa{-er, Fr. 33760 | 0061496
ud

2. Principal Place of Business ~ T 3. Mailing Address
5622 K5 HWY 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & Stat 4. FEl Number Applied For
_ NCW ?%7/{' ﬂ(c&e,y_ FL ) 5?' 35’2? 6 ‘f Not Applicable
Zip Country Zip Codntry ,, . $8.75 Additional
] _ 5({-652_ ’ Pﬂ’S co 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 1 7'77” ~ 7. Name and Address of New Registered Agent
Name

Mi‘d/w\e( E. Dris

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

21469 Enterprise RL St B

CJ ec\rw.:der! FL 33763 City FL | Zin 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating}) ! ) DATE
8. This carparation is eligible to satisfy its Infangible : ; . .
- : 10. Election Campaign Financing $5.00 may Be

Tax ﬂhng r(_aqwrement and elects to do so. Trust Fund Contribution. | Added 1o Fess

(See criteria on back) A vl
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e DR, PES 01 Delete me ' '  Ochange [ Addiion
NAME DimerRL Gugud!t ' NAME
STREETADDRESS | 324  CowA/TRYS/ o€ key pLyD, STREET ADDRESS ;
CITY-5T-2IP obsmAR , FL 3 Y677 CITY-ST-2P .
TME DR, v.Phes 7 Delete N e . Clchange  [] Addition
HAME JoHN DEMETRIADIS NAME ‘ .
STREETADDRESS | YOO  CARLY LE LAHES Lovp STREET ADDRESS
avse | Lm pkeoe, FL 3¥685 | B e -
e [ pelete r TLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE - [ velete TILE O change {1 Addition
NAME NAME
STAEET ADDRESS STREET AGBRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delsls TmE ' [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete N R [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachme, ith an ress, with all other like empowered.

SIGNATURE:

& Ylzelso

ICER OR DIRECTOR Date Daytime Phone #

RE AND TYPED OR PRINTED NAME OF,

CR2E034 (9/99)



