-535 UNIFORM BUSINESS REPORT (UBR) FILED
ENT# ©§0000tndas |l May 31, 2000 8:00 am

T N | Secretary of State
3RIQ Lacoron RIS . 05-31-2000 90052 004 ***150.00
Caloracs * ZRoil . :

-_lest Place of Busingss Matling Acdress

3%\% _ \..QU;)“\Q(\TRA'S

Calioihtes [ H\ 32.00) SQ‘“‘Q—-
Principal Place of Business ’ 3. Mailing Address N
Suite, Apt. #, elc. - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Apolied Far
) : B ue’ Not Applicable
Zip Country Zip Country , : $8.75 Additional
. ficate of D :
WSO LA 5. Certificate of Staius Desired D- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e S e S e el R = 1S e e S -

Pat rf\!—i\;__ﬁj__lx_\cr\e‘b
2RV'% Lavohaen RS
Caviahan F+ Dzon

Strest Address (P.0. Box Number is Not Acceptable)

City ] FL Zip Code

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

DATE

This corporation is eligible to satisfy 1§ Imangible
Tax filing requirement and el2c1s 1o do so.
{See criteria on back)

10. Election Campaign Financing $5.00 may Be
Triist Fund Contribution. O Added'to Fees

OFFICERS AND DIRECTORS A 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Pres [ De'zte TLE Ol Grange ) Addition
Fatade w, donas . HAME '
3% E  Lawshos Ra 3 - - o STREET ADDRESS
Convianese, k4 I ol - oresTae : : :
: T belete Cf e : . ) Ochange [ Addition
. - . NAME |
SPEEEE . o o S STREET ADDRESS
gt e : . B ony-srze

Cloeee  j Tme

STREET ADDRESS
CITY-§T-21P

O pelgte TE ' []cChange [ Acdition
' NAME : ’

STHEET ADDRESS

CNY-ST-2P _

T Deiete TITLE ’ 3 change [ Addicn

- HAME

= annmces ‘ i ) ' . . .~ . . H STREET ADDRESS

’ CITY-ST-2IP . .
T [Joelere © @ mie - -7 ' T '[3cnage . [ Addsion
HAME

, © [ STAEET ADDRESS
51-7 coro ol oy-sToze

- CR2E034 (9/99)

1 Change

[7 Adgitien

3. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatiorr
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 direcior
of the corporation or the receiver opjustes empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with £n address, with all ather like empowered. - 4} . . - i . B .-

IGNATURE:

BRIV -

S e R I S, L

"/ SIGNATURE AND npsﬁl PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




