2000 UNIFORM BUSINESS REPORT (UBR) FILED

. nX
DOCUMENT # -
ittt P98000046150 Jul 10, 2000 8:00 am
AUBURN HOUSE, ING. Secretary of State
07-10-2000 90012 021 ***150.00
Principal Piace of Business Mailing Address )
800 8TH STREET NORTH P.O. BOX 818 -
SAINT PETERSBURG FL 33701 $T. PETERSBURG Ft. 337310818
2. Principal Place olfRusiness 3. Mailing Adgness
Suite, ApL ¥, otc. Suits, ADL ¥, 616, \ " DD NOTWRITE IN THIS SPACE
: [
City & State City & State & FEI Number Applied For
\ \ 59-35]%641 ot Applicable
Zp " [\ Country Zip Country . Conifiate of Status D\lem N gg;esq Addtional
6. Name and Addresa of Current Reqistered Agent 7. Name and Address of Nw Regisisred Agant
Y Name o .

T AMERLAWYER — 1
343 ALMERIA AVENUE _ . . -
CORAL GABLES FL 33134 y

Ci . Zip Cod
) ity | FL ip Code

its thif statement for the purposae of changing its registerad office or registered agent. or both, in the Statg of Florjda.

(4], .78 _ L3 Aan
/7

8. The above named pntity

SIGNATURE

SIGRALLIS, Typed or prind Grstzred agent and ute f applicébla. [NOTE- Regisiersd Agent signald /quired whan reinstanng) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW! FEE IS $150.00 1 . e o e
" Tax Ning sequrement and oecis 000 50.__= [ . Ater MAY-1;2000, Foo will be $550.00__ .| '% Decion Camaien Francg - $5.00May 8o _{
(See critatia on back) T 0 ‘Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1y _
me . -} PSTD L T U e .. g TRE - VN 3""““"6‘:" : oo Dlomng gt | 3
mse - | BISCHOFF, CHRISTOPHER M - SRS P Susela batavt- T B b
STREEY ADDRESS | 800 8TH STREET NORTH s e iooness | Soo BT Streetend . g
orv-st-2¢ | SAINT PETERSBURG FL 33701 arsize | St Feberesoura, L 33720/ 3
—ra— — oge

TnE O pefate TME . O change L7 Agdilion | O
NAWE NAME :
STREET ADDRESS STREET ADORESS

CiTY-ST-0P oirY-ST-2p ‘

TME . [ petete THLE ‘ O trange  (J Acdilion
~RAHE = ~HAME .

STREET ADORESS STREET ADDRESS

CATY-ST-2P CIFY-ST-2P

e . O Daiete THLE Olcrenge [ Addition
NAME - - — T " HAME™ ™ 1T * i ’ - -

STREET ADDRESS STREET ADORESS '

oy-ST-2p CITY-ST-2P .

e O petets TIE ‘ , ClChange [ Addition
NAME . NAME !

STREET ADDRESS STREET ADDRESS

CITY-$T-2° GIFY-ST-2F ,

TIRE . ' O3 Detete TINE (S changs [ Addition
NAME NAME

STREETADDRESS | . | . .. I STREETADDRESS | . .- L . .

CiTY-ST-ZP . CITY-S1-7P ’ '

12, | heraby certity thal the information supplied with this filing does not quality for the exermption staled in Section 119.07(3X0. Florida Statutes. | further certify that the information

- .indicaléd on this feport ar supplsmental report is rue and accurate and that my signature shall have tho same lagal effect as if made under oath; that ) am an officer or director
of the corporation of tha racalver or trustee empowerad 1o execute this report as required by Chepter 607, Florida Statutss; and that my name appears in Block 1.1 or Block-12 if
“changed, or on an atlachment wish an ass, with all ather like empowered. . .. . ... " = t:

7L S A
ﬂoﬂvyﬁawwmoﬁmnmmm--ﬂ EOEEEE g

SIGNATURE: _




