2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PY{§o000 451y —

1. Entity Name 5
SPeC\-mm Heetth Covre T

FILED

Secretary of State

06-05-2000 90016 007 ***158.75

Jun 05, 2000 8:00 am

Principal Place of Business

401 Rt D Mebry
B Yo) D
’ﬁimpfu, . 32)(1”]%

Mailing Address i
g0} Nertin Dl E’Y\Qlorﬂ
Sorke * Bo D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i 00652671

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, L Applied For
- : - - - 8 - 358G Not Applicable
Zi Countr Zi Countr ) ‘ ' it
P y ° Y 5. Certificate of Status Desired. ISP $8‘75 Additional
. : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and!Address of New Registered Agent
Name

HC’LJCJ\ Sehn E.
3;@ | Nerth D“JQ’
e §o1D

Melony

'

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

(.

City

Zip Code

FL

8. The abovE

SIGNATU P

aement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

DATE

- / r 4
9. This corperaticn is eligible to satisfy its Inta

ngible

- - 10. Election Campaign Financing $5.00 May Be
Tax {ulmg rgqulrement and elects to da so. Trust Fund Cortribution. Added 16 Foss
{See ocriteria on back) O

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

TILE p 1 Delete e ' ! : [JChange ] Addition
— | v

NAME Aagen | dohn ) HAME ;

STREET ADDRESS | ee | Narth D sk Sate 3O D STREET ADDAESS ! E

oY-ST-ZP  1Teun pe 20 bty CITY-S7-2IP '

TITLE 1 Delete TLE : | [l change [ Addition

NAME NAME |

STREET ADDRESS §, _ R STREET ADDRESS ; ,

CITY-ST-7iP CITY-$T-2P ‘

TRLE [ Delee TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ! ‘

CITY-$T-2IP CITY-ST-ZP ; ;

i3 [ Dekete TLE i t O Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIY-ST-ZP ‘

meE 1 Detote TITLE ! ' [ change [ Addition

NAME NAME ! :

STREET ADDRESS STREET ADDRESS

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

e 1 Deiste THE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | '

CITY-$T-2IP CITY-$T-2P :

13. | herehy certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1, 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes

er like empowered.

changed, or on an attachment wit|

SIGNATURE:

ress, with &ll

3

i and that my name ‘appears in Block 11 or Block 12 if

D TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/99)



