2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# £9 & 0o 576l0 . May 26, 2000 8:00 am

e - - Secretary of State
oot 7 SMVAGT ' , 05-26-2000 90125 034 ***150.00

Principaf Place of Business Mailing Acgdress

1357 S. RioGe e Cir. .
Lot oot T 33730

pyvuuvv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI er Applied For
: 7 "'/ 0 (agﬁ'g Ci Not Applicable
i : Count i f — -
Zio - ountry Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ﬁ'CW é &mr‘ﬂ' - SlreetA&dress(P.C;,‘BoxNumbera‘s Not Acceptable)
1357 S, RioGeLAce Cie. \ . —
(_,OA/(J”WE‘U"\O .ﬁ: 39-750 City “ T FL | 2eoe

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

SIGNATURE
. Signature, lyped or printed neme of regrsiered agent and tile il apphcable (NQTE: Registered Agent signalure required when reinstating) . DATE

9. 1h|sr$orpora1|9n is E]:glb: lt,J s}atlffydits Intangible 10. Election Campaign Financing $5.00 May Be

& ax ung n.equlremen and elects @ ;0 30, ' Trust Fund Contribution. ] Added lo Feas
.‘( (See criteria on back) \ﬂ i . .
11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
i { ' ' - HTLE . O] Change [ Addtion: | &

tées ST g Chaao K Sctwiny Do :
RAME . , NAME =
srﬁmAnnnEsq ( 3 57 lSIR[El kDDR[SS : §
CITY-ST-71P : CITY-§1- 7P w

- - 14

mey g | € LAGBETH SCHM, T O Delets T - - [OChange [ additon | O
NAME s — . NAME : ’ . :
STREET ADDRESS 3 57 S K’[ 06"6' Lic e STREET ADDRESS
OITY-51-2IF (oo ﬁ 32350 OITY-§1-2IP . H
T ) [ Delete TILE : ' : [JChange [ Addition
NAME ' i NAME '
STREET ADORESS STREET ADORESS
CIFY-ST-2Ip : CITY-ST-2F .
ILE ’ 3 Delete TLE [ cChange [ Addition
NAME NAME ' -
SIREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE : 7 Delete TILE - : ' J Change [ Addition
NAME ' NAME : .
STREET ABDRESS STREET ADDRESS
CiTY-ST-2p ' ' CITY-51- 1P - .
MLE 7 Detete TME O Cange (] Addition
NAME NAME '
SIREET ADDRESS | ' STREET ADDRESS
GITY-§1-21P CITY-S1-21P

3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the'infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiyay or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith ag address, with al] other like empowered. 377 3 7‘7{@

SIGNATURE: Q(’%@c&tm:rﬁm Vasasne __%’7 3 /-6a92
47

OF SIGNING OFFICER OR DIRECTOR \Qv Date ‘?b Daytime Phong #

SIGRATURE AND TYPED OR PRINTED N.



