2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO 85000050317

1. Entity Name

Z,.c_.F%TbmifﬁCﬁS fIRCl~

Principal Place of Business

|23 tideer Trace Or.

ADSMN3

Mailing Agdress
[ 22
Lo<s

33542

e Trace s

!

27 Principal Place of Business

[aad Tl Tioce O

3. Mailing Address

Tinnber Toce

[ 22

Suite, Apt. #, efc.

Suite, Agt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90005 033 ***150.00

C0039368

DO NOT WRITE IN THIS SPACE

, Cily&

4. FEI Number

Sq-355 [LAST]

Applied For

Not Applicable

: @ilate FL

=~

Zip
33583

¥ ‘
Z { Country - iti
Countr iy 1 5. Certificate of Status Desired | $8'75 A_ddltlonal
_ LA o 3’35\&3777 o UJ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

maﬂ.f@iﬂ- Ken

(Qay Traleer Tsbee OF
L/L)GSIQL{ C}odeeQ 26 33543

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

City

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if apphcable}.

(NOTE- Registered Agent signalure required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria on back)

o

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ’ OFFICERS AND DIRECTORS |

TITLE P O Delste TLE [ Change [ Addition

NAME [ aDexesn NAME

STREET ADDRESS | [ 28 Tivkes Trad STREET ADDRESS

arv-st-zf | eeles, ClhopeX £ 33543 CIY-ST-2P

TITLE ! U1 Delete TITLE [ thange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-stezp T T - T " —QCy=sIl-apT — T -~ e

TITLE 3 Delete TITLE [ Change ] Addition

NAME HAWME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TILE [ petete TITLE ] Change -~ [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7iP LY -ST-7P

TITLE (] Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

e O petete L T Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S81-ZiP

13. | hereby certify that the anormatioh sﬁp':;pﬁea?wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certfy that the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

- -
signATURE: TN — UL\ — Mawreen Kenny  3-14-00 (R13)991-9245

SIGNATURE AND TYPED OR PRIN‘@ME OF ?GNING OFFICER OR DIRECTQR ]

Date

Daylime Phore #

|

CR2E034 (9/99)



