2000 UNiIFORM BUSINESS REPORT:(UBR) S

DOCUMENT # PABCOCL OO Hp : - FILED

1. Entity Name ; A . — / .
Dy Learry| TIAuUeSTmenTs /¢ GOMAR20 AH 9: 21
SHEREFARY OF STATE

Principal Place of Business . Mailing Address ko ‘\SEE- ’ FL@R}D%
AlGlaAD -

370 Cama 27 Aron ST 200D

Bo co- forory
FL 3% 32
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numper - Applied For
SRGCEER D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S HLE GoLOSTE, N
g I‘/ NFEP 3%f0{ S/ T 7T T sireet Address (PO, Box Number is Not Accoptabla)
Po e w F
%%L{/B/ City - FL Zip Code

ubmits this statement fi

8. The above named enii

lrpose of ghanging its registered office or registered agent, or both, in the State of Florida.
370

re, lyped or ponted name of ragisleredWﬂd Itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e

SIGNATURE

9. This corporation is efigible to satisfy its Intangibie . . ! A
Tax filin;requirementgand elects toydo 50. ° 10. .]E_rlEz:Igzn%agoﬁ:?;u::i::ncmg 0 23"330“';23;559
(See criteria on back} O

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME )0 D& 1 Delete TLE ‘ D change [ Additicn

NAME C{ 0 L5 ff/ g)_?__ NAME

STREET ADDRESS g‘ | NE 331 STREET ADDRESS

CITY-ST-2IP 596‘;‘_, M ML RDES S CITY-ST-2IP

TITLE ‘/ |0 C/Pl LILST?'V* YIE (& Mg}ew [ cetete TILE [ Change [ Addition

e D1 Me Zard st e TOON0S 1 SE48 72

STREET ADDRESS Fr 33@ I STREET ADDAESS =022 0 --01020--013

CTY-5T-2P .&DCPL‘" A g oITY-ST-2P #dd]150. 00 el 5000

TILE [ pelete - TILE (O Change  [J Acdition

NAME __ . o o NAME . oo o o o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-3T-2IP

TITLE [T pelete TILE [J Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete LTIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P KE

i Aiting does nol qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
c-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3 [17/00  <E/ 347 6333

Datel Daytwne Phone #

CR2E034 (9/99)



