2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #F 3 Oooos g 2,

1. Entity Name
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Maiting Address

NS ThHH LAve

Principal Place of Business

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90397 020 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
Not Applicable
Zi County Zi Countr i
® Y P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
City Zip Code

FL

8. The above namegnt' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Slgn'amf;lyped or printed name of registered agent and litle if,applrcabfe.

(NOTE: Regstered Agent signatura required when renstating}

DATE

Tax filing requirement and elects to do s0.
{See criteria on back)

0

“$5.00 MayBe
Added to Fees

10T Eféction Campaign Financing
Trust Fund Contribution.

1. o _ OFFICEAS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE Del TITLE Change Addition
b{ 2 solond 1 Detete Cchange O
NAME NAME
STREET ADDRESS D ﬂ\tC/_fS " STREET ADDRESS
e TIABRD lﬂv’ i 5T
CITY-ST-21P B} r\\‘_\‘““?;'_ P2 TR, CITY-ST-2IP
TILE [ Delete TITLE [JcChange  [J Addition
NAME é {Ang ‘) . r\\—(,e/S NAME
STREET ADDRESS INs Tathb Livt STREET ADDRESS
CTY-ST-7P e 22,0\ CITY-$1-21P
TITLE 4 ] Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete e [ charge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITE L] Delete TITLE [Cdchange  [J Addition
NEME ) o . WAME .
STREET ADDRESS STREET ADDRESS - - - T
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME RAME
TREET ANDRECS STREET ADDRESS
o ST 2P CITY-ST-21P

13.

changed, or on an attachment with an address, with all other ke empowered.

=‘h\' .
SIGNATURE:

I hereby certify that the infarmation 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 oF supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (8/99)



