2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(P45 00O STASUN
foslor Satotioms e

Principal Place of Business

10795 Avenidh Santa. Ertee
Bora faton, FI 35493

Mailing Address C m)

(//ew addess)

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90126 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
LD —~OBHEXE Y Not Applicable
Zi Countr Zi Count w
® d P Ly 5. Certficato of Status Desired [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
TAparvae X T e T AR, . .. |_

10793 Avenida. Sass
Beoca Cston, T

Clinea,
Iy

Street Address (PQ. Box Nupber is Not Acceptable)

_W—S‘mtt%

=

FL

Zip Codﬁ .I = i

- B. 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 registerad agent and ttle if applicabla.

(NOTE: Registered Agent sighature required when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE (] Delete e N e Preswcleil /Trgase o g % aadiion | 3
NAME NAME T A T 2
STREET ADDRESS SRETADIRESS | \©@76D  Avenicla, S cuncke e, §
CIFY-ST-2IP CITY-ST-2IP N O e-"tbn G\ LYY o
TIILE [ Delete TITLE ‘ ’ Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2P
TITLE {1 Delgte TITLE [ Change ] Addition
HAME -~ N _ - — e BHAME - — - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7/P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature 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 empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacbment with an address, with all cther like empowered.

SIGNATURE: <—2_=2%

T e~ D edne)

Csst) 4179066

EIG?A?URE ANDTYPED CR P ED NAME OF SIGNING OFFICER OR DIRECTOR

hs/oe

Daytme Phone #

A



