2000 UNIFORM BUSINESS REPORT (UBR) FILED

T - 5
DOCUMENT # Pcl : , ' .
DOCUM SO00SIY T May 08, 2000 8:00 am
diaits Aivortine — _~  Secretary of State
OiG: PoRTING . 05-08-2000 90217 010 ***150.00
Principal Place of Business Mailing Address :
e 9T Avre N0
i_ ¥0 )OL(;K A*gﬂ' Se S erersbole i |
T MATCRSBORE F2 33705 337085
‘ - (0083070
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
: 59~ 353 5339 Not Applicable
Zip ' Country Zip Country 5. Certificate of Siatus Desired O riggasq lﬁ:’eﬂuonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
&D LN & m - MQQ_Q_SO)-{ Street Address (P.O. Box Number is Not Acceptable)

- LEp L RoeNve So-

33705
‘ \ST‘ pJJ‘t(Sé(JQ (o, E. City Ff’ Zip Cade

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

- SIGNATURE
‘ Signalture, typed or printed name of registered agent and tile if applicable. (NOQTE: Registered Agent signatyre required whan reinstating) DATE

—_—

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do s0. -

‘ {See criteria on back) &l Trust Fund Contribution, O Added to Fees

1. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
’ L rReSideN T [ Delete TIE R Ol Change [ ddition | &

NAME r-Doh-(Mﬂ- M. GrdeLgoN NAME &
| STAEET ACDRESS LEO LT RueMud So- STREET ADDRESS é
- oTy-ST-2P o Peteds boks §1 33703 CITY-ST-2IP Iél

TITLE O pelete TILE Ochange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-S§T-2P

TLE [ belete TLE [J Change  [] Addition

NAME NAME i
‘ STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP ) GITY-$7-2P

TITLE O pelete TLE [ Change  [(] Addition

NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP _

TITLE T oelete TTLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TiTLE . O Detete TIMLE : . ) O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-1P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 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 like empowered. .

SIGNATURE: ' [ONNE ] Doeesons Y -(7-00 (72 2)60e-23a3
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datg Daytima Phona #

SIGNATURE AND TYPED




