2000 UNIFORM BUSINESS REPORT (UBR)
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FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 014 ***150.00
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4. FEI Number

Applied For

Not Applicable
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5. Certificate of Status Desired

N "$8.75 Additonal

Fee Required

6. Name and Address of Cusrent Registared Agent

7. Name and'Address of New Registered Agent
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Name

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

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 Fiorida.

SIGNATURE

Signatura, typed or prnted name of registered agent and title if applicebla.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signature regjuired when reinstating)

CATE

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May B

Added to Fees

(See criteria on back) O 3
11. OFFICERS AND DIRECTORS DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O pelete TTLE P‘S‘eﬁ';deﬂ*' (Clchange (7 Addition
HAME HAME ra Delo rento
STHEET ADDRESS . STREET ADORESS 3o nestrian Lanf
CITY-ST-2IP CITY-ST-ZIP W eaal ere, 'FLJ 5%‘1&0
TITLE V 1 Delete TITLE ){E,C_,. V @ Change [ Adcition
e I?J(er\ms De Lorenzo e hrvs DeLorenzo
STREET ADDRESS e et La STHEET ADDRESS A7 | cun
CITY-§T-2P t Equ (e 19 OITY-5T-2P > Les "F_L'ﬂ < 2o
WiASeXMErE, bjm&e erey = A
ITLE * [ Delete TILE [J charge [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27 CITY-5T- 2P
TITLE [ pelete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS 4TREET ADDRESS
CITY-ST-28 CITY-ST-21P
TITLE — s e —— = TDelete ~ "ITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Dellete TLE [ Change (] Addition
HAME ‘ NAME '
STREET ADDRESS STREET ADDRESS ‘
CiTY-87-2P CITY-ST-2IP

13. | hereby certify that the in;
Indicated on this report o
of the corporation or the g

| to exbcute this report as reguj

Grination supplied with this filipgTges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dplemental regoa.ig true ghd acjurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
Chapter B07, Florida Statutes;.and that my name appears in Block 11 or Block 12 if

4lufolion) tst-4og3

AGNATURE AND TYPED OR pd@ms OF SIGNIN& OFFICER OR DIRECTOR

resdent

Datel

Daytime Phone #

CR2E034 (9/99)



