2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PAXE0S YUkl . .
Oy A s 2EVELOP/MENT, The .

Principal Place of Business

CITINENT AL RHZA
3256 WARY JI. Jesre $B7
DLINLT GROUE, FL F3/37

Mailing Address

CONTHET . FLl2R
325pAdrey S7. Cuetle 4O/

8L vUT GROVE, . 37/31

2. Principal Piace of Business

3. Mailing Address

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90429 015 ***550.00

00057864

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. |
(See criteria on back)

O

City & State City & State 4. FE! Nunber Applied For
LS5 -OPUTLS 4 Not Applicable
Zi Count Zi Countr ) i
|p uniry P 4 5. Certificate of Status Desired O Sese';g Lﬁgt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
S Atieghirrv, QoW A.
M) AENTHAL, /%’zﬂ. Street Address (P.O. Box Number is Not Acceptable)
\Bo5p MWK (THREET SLUTE 20/ !
éﬁfzﬂu 6”36/ ’(Cl- ‘?cy/zy 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty iis Intangible 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

1. OFFICERS AND DIRECTORS 12.

TITLE ol [1 Defete TILE [ Change  [] Addition

NAME AL o 4 . W/‘VU 7% NAME

STREET ADDAESS (’&)ﬂ'}m&; AAAZH 325’3“}/"}; JES%TREETADDRESS

CITY-5T-2IP CITY-ST-2IP

el GopE, FL XT/33 _

| Tme {1 Deete TILE [ Change [ Addition
I name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TMLE T change ] Addition

NAME NAME et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Additiort

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the recej !V trustee empowered 0 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 attachmg

an address, with all other like empowered.
14

Yo,

_Fas= 44/ 566

ate

Daytime Phone #

e

CR2E034 (9/99)



