2000 UNIFORNM BUSINESS REPORT (UBR]
DOCUMENT # £ F800008 4.4t /4 \J FILED

1. Entity Name

Smbre HOLES, /e ecretary of State
04-24-2000 90169 008 ***150.00

Principal Ptace of Business Mailing Address

5"1/0 500/7’/ M/ux“ﬂaey 1RA
Decrsery Borctt) FfL. 33442

1. ]‘ Lo TR ]
Hou7ogyd
2. Frincipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FELNurgper Applied For
- yé/(/flo Not Applicable
2i Count i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8‘75 Add't"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

51-19'{{@ GREGoly J. ES&-

—Sireet-Address {P.OrBox-Number-is-Nul-Asceplapie)—————— ——- —

GRezn spooy NMIRRDER HERScH/Ees, (5 A .
/00 WESF CyPRESS (Reek Kodo SunE oo

/g—-‘ LAIIDER z)/‘?d—é-" /:L 3330? © City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and title if apphicable. [NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible : ; ! ;
. t Finan
Tax filing requirerment and elects to do sc. 10. Election Campalgn .|na cIng $500 May Be
= Trust Fund Contribution. 0 Added to Fees
(See criteria gn back) | ke - i ! )

A1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS N 11

TMLE D ] Delete TITLE [ Change [T Addition
NAME DYRES ; Dwic-H7 —_ NAME

SIREET ADDRESS | £32L4e) Soeridt Adre sy /2278 STREET ADDRESS

or-stiP | DEERSTELH KOEACH fL  B34y2 | oSt

TITLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z17 CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS [~ — T T v T T T B STREET ADDRESS - - -
CITY-§T-2IP CITY-5T-2IP

TITLE - [ pelets TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 7 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IF

TITLE [ Calete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CTY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the infermation
indicated an this report or supglemental report is true and glkurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recefvdr or frustee emp d to xdcute Ifis report as required by Chapter 607, Florida Statutes; and that my name appears in Broclf 11 or Block 12 if

changed, or on an attachm. ith an addgess, ithyall ot ke efhpowered.
SIGNATURE: SN 2evo () FA-0002-

NATURE AND /\'PED OR PRINTED NAME OF ilcmue OFFICER OR DIRECTOR

Apr 24,2000 8:00 am

CR2ED34 (9/99)



