2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # pq%,%jjomaa N

1. Entity Name ) o
Trohstwes M}\Qkuﬁyﬁ ; I-,._,‘ .

[

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90066 021 ***158.75

Principal Place of Businass Mailing Address

“ ;‘_45 <I/“{§i l'll-f;-_‘/_zzllb‘ifz D |

£
Se bastiaaz, FL 3295%

S TR

2. Principal Place of Business 3. Maiting Address

S1749 TeRRAZA.CT

661330

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nuﬂher Applied For
orLANDO . FL, L5~ 085244 | Not Applicable
%‘p 2936 Coumry i Country 5. Certiicate of Status Desied [ fe%g; Additonal
6. Name and Address of Current Regisiered Agent . __ _ 1. Name and Address of New Registered Agent_
Name
RO bGVLT A.‘dukf,&g ROI)Q—'QI A'.‘JU}(AS
Street Address (PO. Box Numt;er is Not Acceptaile)
w : Cit Zip Code
— ity
Schastian, FL. 33957 OR LANMOO FL | 5%%3¢

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 W AJM = PM:JMZL

H-7- 2000

Signature, lyped or prnied nams of registerad agent and ttle If applicable,

(NOTE: Registered Agem signature required when reinslating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sa.
[See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE Porasdenst B Delzte TITLE PresidenT dvk ' OChange O3 Additon |
v i e A AS g
o RobenT A.duk&S e Ro benT \A-‘" 814 TenrrAzA cT &
STREET ADDRESS 9285 Tw 0 lan Riven Dz, | STREET ADORESS it e e KA, o
AT e e e e——

Ciry-51-2P . £ITY-ST-2P e A ‘A Y. 33F36 |4
Sehastians Fh. 329558 ORLANVDS F) >

WL 1 pelete TIMLE O change [ Addition | O

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

WHF. J— - - - (7 pelste . TITLE o . _[lchange (7 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TILE ] Delste TITLE O Change (3 Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ pelete - TIILE "[] Change ] Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-3T- 2P

TITLE [ Delete TIMLE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not gualfy for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the information
indicatad 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
raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ff

of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Koded™ Aiditas

-7-2.000 Yo7-226- 1012

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Phona #




