2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SCUMENT # QRO000 53350 \ May 17,2000 8:00 am
Entity Name .
L oF Duo, TRC Secretary of State
Abo@.u LA S or ' 05-17-2000 90948 044 ***150.00
|
_inal Mace of Business Mailing Address
Lot Clevefaudd ATE Yefj) Clevelod Ave
- o
oo MNTEES, Fe 399, L‘T MYE@J—,’ FL 33¢g0\ 1 O G 8 2 6
Principal Place of Business 3. Maiiing Address
337¢ fecerT &7
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P- 20T
City & State City & State 4. FE) Number Applied For
OChLJmBY T Q440 SH-2%70057 Not Applicable
Zip (/ 37/ ! ? Count‘rj I ﬁ’ Zip Country 5. Certificate of Status Desired 3 ge%'ggqlﬁf:;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na )

GA‘Q-C?A‘\br ANTRUN‘( i K\OHAP-D j—— QIM coAE

Son 5 oD F . /,9‘{_ S.’-’ S“e— 2o 3 Street Address {P.0. Box Number is Not Accepiable)

fr Mees, F& 3301 4G  S.  Anosewos  Auc

. ' Cit “I Zip Code
Y £x Laup FL | ™330

The above named entity subjmits this statel

4. 71

—

/gc wagy O Sm EeNE

tiqr the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Signamg__lyped {NOTE: Registered Agent signature required when reinstating)

& r
o printad nanTEchregistired agent and tite if apflicabls.

2/b0 /o0
ool 7/

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

| - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
- veee 1 Detete e Clcrange L Addition |
- LALESCHULTE | D AVID HAME : 23
AN Clevelaned Avc STREET ADDRESS 3
Ty AMgelsS . FL 339010 CITY-5T-21P ﬁ
T v .
VT O Detete TILE ehange [ addition | O
- pacxge, Teeey >
S |10 pede fan A Ave STREET ADURESS
sr-2m fr M\! ces, Fr_3390] CITY-ST-7Ip
- DsT7T ) Delete TILE Clchange [ Addition
L yaeH | pAvL : NAME
yyt] Clevela acd AVE STREET ADDRESS
F1  /MYERS , Fi- 33901 CITY-ST-21P
. [ petete TILE [Jchange [ Addition
- NAME
SYREET ADORESS
CITY-ST7-21P
TLE O oelete TITLE [CIchange [ Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2Ip CATY-ST-21P
TLE [ pelete TILE [ Change  [J Addition
AME . NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-5T-2IP |

3. | hereby certify that the information supplied wih this filing does not qualify for the exemption

stated in Section 119.07(3)(),
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; r
of the corporation or the receiver of frustee empowered (o execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7

Florida Statutes. | further certity that the information
that | am an officer or disector

N 99/ -175~ (337

SIGNATURE AND TYPED OR PRI

changed, or an an atiachment with g9 addrgss, with all olher like empowered.
‘ : WU 7
3IGNATURE: L Ahe—"
D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

) ke



