2000 UNIFORM BUSINESS REPORT (UBR])

-

YOCUMENT #P9B00005 514

Entity Name

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90145 025 ***150.00

BeL

wacipal Mace of Business

Mpnia r ICE; .

Mailing Address

DDD54847

. Principal Place of Business 3. Mailing Address
3
ot Mppeepinod da . SHrhe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su JE (O
] City & State City & State 4, FEI Number Anplied For

u?ire. FL 5 - 05 LSB4 Not Applicable

Zip Gountry Zip Country " . $8.75 Additional

3%:-_[58 USA 5, Certificate of Status Desired (] Fee Requires
6, Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sommue B Torst
Boi UaPewdeoD Pawve, ST o
Jupmen, L 2845B

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code
. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaure, typed or printed nama of registered agant and itle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
B. This corporation is eligible to satisfy its intangible . . . .
Tax ﬁlin; requ'rremen!gand alects loydo S0 ¢ 19. Election Campalgn lfmancmg $500 May Be
e ’ Trust Fund Contribution. Added fo Fees
(See criteria on back) I .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presioay 7/ Ther s, [ Delte e Clcrange 0 Adciion | 3
AME o P NAME &
TREET ADDRESS b “ ._‘5 Aen STREET ADDAESS g
"rw §T-2IF M ARLLDG LY - fe CITY-ST-71P it
fTy-&v- wpiter P 22T . S
ITLE Ve Pics dayd v / éeca.awq (3 Delete TITLE Ol Chenge (] Addition | O
ME Do B, TERS NAME
TREET - STREET ADDRE
Iy IADZT:ESS Fo Mapaloor Sre = £ITY - 57-71P * ‘
iY-87- _‘Mpafﬂl EL- 5‘_3"[ o )
TTE ' ] Deigle TILE [ Charigs [ Addition
AbET T -~ - - ———- —— - =[-NAME LR
TREET ADDRESS STREET ADDRESS
{7Y-5T-2ip ony-31-2IP
ITLE 1 Deiete me O] Change ) Addition
AME NAME
TREET ADGRESS STREET ADDRESS
\TY-ST-2IP CITY-87-21P
MmE 1 Delete TITLE . ] Change  [] Addition
JAME b NaME ’
TREET ADDREGS STREET AODRESS
ATY-5T-21P CITY-81-2IP
mE O Detete TILE [ Change [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-87-ZIP

13, | hereby certify that the information supplied with this fiting does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplementa! report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an att

SIGNATURE:

ent with an address, with all other like empowered.

ﬁ.u/%4aﬁt fi

SIGFA'I'JRE AND TYFED QR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR

Date .

Daytime Fhana #




