2000 UNIFORM BUSINESS RERPORT (UBR)

| DOCUMENT # | ~ NG FILED
TFEOOO Y375/ May 04, 2000 8:00 am
Viratforo feweral [onteactors Tne. Secretary of State
- ’ 05-04-2000 90221 004 ***150.00
Principal Place of Business Mailing Address
Taw LLSO Visto Bjvo. 8L Lago Vista Bive
- !_u‘ Hu.boe., Flm‘ggjuvs ' P&lﬂ Haﬂ?bon., Floeipas
\ 340135 i
- . ' P Y e
2. Principal Place of Business ~ —~ ~ * = [3.-Mailing Address . - _ T | ' e
FT¥L Lo Vista Bivp 1781, WrAG VISt BiVD: T e e - L
Suite, Apt. #, eto- Suite, Apt. #, elt. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pny\m Harbor  Flogipw  [PdM Harbor, Floeipa 59 -3519%99 Not Anpicable
3 ipu %,5 ’ If?”””yl IthSE - 3 jlpl_pﬁ % P?"“”"I”I ; W .8, | 5. conticate of Status Desired (| fi-giﬂf:;‘b“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
Name

:ff.' AN Ing L.&,Bﬁlfﬂ'&
8L Ligo Visha Bivo
Pim Havbay, Flcuzimu34

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

UJK‘S ’ City FL Zip Code

41/ 5 s00

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

SIGNATURE
. DATE
8. This corporatian’is eligibleto satisfy its Intangible™ - " - - X
" ; 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquuement and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) )
11, ’ o OFFICERS AND DIRECTORS . DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Detete THTLE Ol Change {1 Addition | &
[+}]
I::::ET ADDRESS A L’\ka o \ :TA::EET ADDRESS g
180 LAGo Viste B D &
CMY-S-ZP (0 e My BOF. Elog DA, S4te¥5 CITY-ST-ZIP éj
TILE DS ' [ pelete TITLE [ change  [J Addition | ©
NabE Jeavine Labonte NawE
STEETADESS (11 1 |_go Visde, Bivd STREET ADDRESS
CITY-ST-ZIP Palm . or Flo LiDos 34-695 CITY-ST-2IP
TITLE f O oelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-ZIP CITY-57-2IP
TtE 13 Delete TLE : Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS I i
CITY-ST-11P e Homsp e e P
meE T T B T [ Delete TITLE L M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e o 1 Delete e 7 CJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ’ -{ omy-sr-ap

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or trusiee empowered 10 execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all other like empowered. .

ine | oRante )1/ 000 Lﬁlﬂ)ﬂﬂu-450?

SIGNATURE: NATURE AND TYPED OR
[ —— \

GFFICER OR DIRECTOR Date Daytime Phone #




