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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PAFO0OINGN
~

1. ‘Entity Name
Principal Place of Business

g5 N3 Terr
ﬁ%ﬂl L 33)9%

Mailing Address

10385

-3. Mailing Address

~

KW 3T eqenl
HIBM L33

FILED
Secretary of State

05-31-2000 90065 027 ***550.00

~~uzxyy

May 31, 2000 8:00 am

‘2._Principai Placg of Busli:fj e
19385 NI 43TerR  cpste
Suite, Apl. #, etc. Suite, Apl #, efc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE) Number Applied For
M/M/ ﬁ—— M—k O 852. 7 Not Applicable
i Countr Zip Country T . ’ $8.75 Additional
g %/ ;6« UéA__ 5. Certificate of Status Desired | Fee Reguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
f BosAD, e
90 S %- ' O‘S W Street Address (P.O. Box Number is Not Acceptable) -
U 2120 e deteor PO e :
% k : City Zip Code
"l prol 6%@/ o 23/348 FL
8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agenl and title f applicable. {NOTE: Registered Agent signature required when rainstalng) DATE
9, Pisf.tlz.mporaﬁ?n is eligib:;a 1? s?nftyc:ts Intangible 10. Election Campaian Financing $5.00 May Be
ax ung rgqmremen &nd elects lo do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
" B __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A TIILE hange [ Addition | &%
F D T, [ pelete T E_/\f B{i o
NAME F,,U NAME NETTE ElL. 22
smeeTaooeess | 0 2Q & 4_ 37 STREETADDRESS | ) DR EG A 3 ;{(éﬁﬁ 2
CITY-5T-2IP - CITY-ST-ZIP - w
(MM F" 53/ HAM] Fz— 33" _ 19
TITLE Vp < Sl D : [ Delete TITLE U P / < / D Nange [T Addition | O
-~ IS My 211D Vi) we |\ e S5 A pf, CHAR
STREET ADDRESS ’ 0 5 SS'NMJ 3 ‘7‘" STREET ADDRESS 70 5 TS /U . 4: 7__
WS | IR ) FL—3317 owSE | pHIAM Fe— 3 é / -
TILE ' h O Detete TITLE [1 Change [ Addition
NAME e n e B S F - - = .
STREET ADDRESS ) STREET ADDRESS b
CITY-8T-ZIP CITyY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other likeggmpowered.
o JV]

changed, or on an attachy

205471-9084

TGNATURE AND TYPED Ok an'fo NAME OF SIGNING 0765’ oR ymn

Dayime Phone #
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