2000 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # P 80000%4A92- Apr 17, 2000 8:00
MINAL. 4 PAVAN.IVC. | ; é.cret,ary of S.tattztl "

04-17-2000 90055 033 ***150.00

) J

Principal Place ofAE}uzi:}ess ‘1 Ma?&gress NW 77”142/‘?
Zf ﬁL spfa%%f & Conhl SPRING S

FLi33 667 FL 330677 A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
()g"" 08 LPO Oq g Not Applicable
Zi Countr Zi Countr iti
P ouniry ® ouniry 5. Certificate of Status Desired [ $8'75 Add't'ma'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ﬂ' /['/' QA—U’EN\DQA’ ‘S_ oress I;‘O -B N-M_— T N 1 |7 B )
&-I Ll A/N 57-’—14 A L/F treet Address (P.O. Box Number is Not Acceptable)

[ SPRINGS
F— L 33 Dé7 City - FL Zip 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 ’ﬁa&.&l&_._{b_»&éld CP'-E&M) Ylreleo
Signa®re, tyfd or printed nm’@gmd agent gnd title if applicabla. CN'OTE Registered Agent signature required when reinstating) DATE

CR2E(34 (9/99)

. Tuscorposio » lome sty mange o Qo Fraron ~ $5.00 oy oo
g - ) Trust Fund Contribution. O Added to Fees

(See criteria on back} (| :

. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Fi?ﬁl t) E T : Bﬁzﬁ' [ Delste TITLE [ change [ Addition

NAME PATE L NAME .

STREET ADDRESS | & L'l N 5‘7 'H" ”A VE. STREET ADDRESS

ovste | CORAL kS PLIN 4 < JFL 3304 7 CITY-ST-2P

e V. FRESTD ENE/- . 1 Delete e O] change [ Addition

NAME PM £ W ML( (Aq NAME

staeeT AcoRess | G743 57 AVE: STREET ADDRESS

omv-stzp | o~ A L ,5'/)2411/295, FL 3306 7 OITY-§1-2

THLE 3 Delete TE . [ change [ Addition

NAME - i - ) NAME -t - - - e

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$1-2IP

TME (5 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

L 3 Delete TITLE ’ [ Ghange [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS i

CITY-5T-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [Jchange  [_] Acdition

NAME NAME '

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP LITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: edha A ALY ///M/M qst- 796 - 1613

= REANDTYPED.OR-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




