2000 UNIFORM BUSINESS REPORY (UBR)

YOCUMENT #

P98000052650 \

FILED
Apr 24, 2000 8:00 am

Entity Name

/\/oxz?é/f /C/,o?@q/f? /izofrcs Luwe,

:: =i Place of Business Malking Address

‘?6&;@;4§EW¢4452Q/5WFBQQ
TaxgFL 32244 - 4704

Fb. rhox 1 6362
T, Pl
3%2145149382

00034192

Principal Place of Busmness 3. Mailing Address

Suile."Aol. #. elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-24-2000 90012 040 ***150.00

C)nyEStale City & State FEI Nurber . Applied For
\5-9 - 3‘57 6 g\; 9 Net Applicable
Zi Countr Zi Count i
P v P ¥ 5. Certilicate of Siatus Desired |} $875 /‘-‘_\ddmonal
Fee Required
— 6. Name and Address of Currenl Registered Agent - - "~ 7. Name and Address of New Registered Agent h
Name

Parris h, Steve

7‘75Zé/564c-4 Wlod STE 3o¢

— AKX wqé Y70 ¢

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

City

FL

Zip Code

The above named ey’w submils this statement 1of the purpose of changing iis regislered atiice ar registered agent, ar both, in the State of Florida.

uaTURE /%/ M\/

5 »Mu‘ typed o pnmaé name of regislered agenl anc ke i apphcable

{NOTE" Regislered Agent signature teguired wher renstating)

DaTE

This corporation is eligible 10 satigfy its Inlangible
Tax fling requiternent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

o Qj.lCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
pf), Vr;‘?/é/ 5 T Delete THTLE [} Change [ Addition 5
+5 pa ) o NAME <
. /omores 73;2'4?, 45,‘?4_6{ Ao STt ~ 306 STREET ADDRESS §
S| TR — AL, BRRYCG— 06 CITY-5T-21P _ ‘éJ
[ Delete TITLE [ Change  [] Addition | O
NAME
g STREET ADDRESS '
— CTY-ST-2P 4
. [ Delete ~ TITLE i [JChange [ Addition |
’ NAME -
snonres - STREET ADDRESS
s1.7p CITY-51-2IP
T Delete MLE ‘ [ Changs 1 Addition
NAME
JE— SRECT ADDRESS
seIe | CHTY-ST-2IP
[ Delete me [ change ] Addlion
NAKE,
L Annnrog STREEY ADDRESS
T 7ID CITy-sT1-2IP
’ O oelete T [ Chenge L} Addition
. : NAME
N =N STAEET ADDRESS
s1-2P CiTy-81-2IP

| hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerl

indicated on this report or suppilemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | a

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wﬁ!l other iike empowered.
NN

changed, or on an attachment with an address,

ATURE:

ify that the information

m an officer or director

Block 11 or Block 121

SIGNATURE Akdﬂpsn OR PRINTED NAME (3F SIGNING OFFICER OR DIRECTOR

Date

Daylwne Phone #

A




