2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # A@0000w3507
CRERT IS By AGrHeRME | INE, E\LED

~
Principal Place of Business Mailing Address DL G T )
’ o TR i;\;_ S‘ :«TEA
(" A !
52 g FLORD

2. Principal Place of Businass 3. Mailing Address

J54E0 MeRDew whob DR | j5380 Mepbsw Weop DEIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D/h DOV 4 .
City & State City & State 4. FEl Mumber Applied For
l'f/ka L\/A/&-T&U 4 FL’ p‘/jEZ,L,/UG-’Fo A, FL, Not Applicatle
Zip Country Zip Country 0 $3_‘,'5 Additional

4%/4 /9/?/\/‘1 ‘Efﬁ(/‘f 334 14 f”[-/‘f Bfﬁc‘” 5. Certificate of Status Desired Fee Raquired

67" Name and Address of CUTrént Registered-Agent —== — = - _—: 7._Name and Addrass of New,Registered Agent

ARTHERIVE [ STEYES A ER e MEYEL.
’ /'23 76\3 —;73/’7(,4‘/Af;{9 " CJK.CL = Sireet Address (P.O. Box Number is Not Acceptable)
NEveom/srors , Fe 33F77 7
L5 48> MeRDOW Weop LR jVE
Cit Zip Code
. Y Were 7o FL 25914
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 .
Signature, typed or printed nare of registered agent and title if apphicabla. (NOTE: Registered Agen! signature required when remnstating} DATE
__|._9._This corporation is_eligible _to_satisfy its Intangibie an . . . . e K. o 7
Tax liling requirement and elects to do so. 10. E:S::'gﬁriag;??;u?::ncmg O ic?d'e%({ow;:)t;;c“ ’
{See criteria on back) :
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE [ TILE PRES I PENT O Change [ Addition
NAME | N e KATH&EZINE HivER 0 PRANE
STREET ADDRESS ‘D\.L—% *D O Ql\'\ " ¢ | seeeT AopRess I‘S'Aqa & MEﬁﬂﬁM} wiapno .
CITY-ST-2P 1 . cmv-stze WeELLiveTeod . FL. 33414
Jime Dg eSS E\ | e vicg PResS1© ¥ [ Change [ Addition
NAME . g | nane KATH =ie ME 2 g
STHEET ADDRESS ; \V\\.\ AR PO E oneer aooness 15990 HEADIW Weood DR Ve
oITY-ST-2P Ne e \UN S: - \ CITY-ST-7P WELLINeTON , Fi 32414
me .{:\A(\m\ T | <5 CAL € T AR~ en 3U R ER T crange = [ Aiition | -
HAME ' NAME KRTHERIMNE MEYER
STREET ADDRESS Q\g_ojb_e Q\ SR | srETacoRess | 1S4 G0 MeEfPOow Woob DRAVE
emy-st-2p | ' :32 | cv-sr-ze u/u‘ LLIMETD N FL. 23 -1- 14_ ‘
TITLE : i m\é,\)q_@i:} . Iw TILE [ change  [C] Addition
NASE NAME e L LT R e e e T
st ooress | . STREET ADDRESS & -;llij’f:“-}' I:le-f_ i:i.t}'ril:ll:l? ]
oSz | N \-\O._N\X{ \\\3 -~ CITY-ST-7P e 50, 00 s 50, 00
TITLE : i TTLE O change (3 Addition
NAME A‘% ok HAME
VSR
STREET ADDRESS % w STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS ’ . STHEET ADDRESS s’
CITY-5T-ZIP CITY-$1-2IP

13. | hereby cenify 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 information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as ¥ made under oath; that } am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X enume Mooy Medhe vine Wever  10-0S-00 Sk O3-TWS

SIGNATURE AND TYPED OR PRINTED NAME DF‘[GN‘I'HG QFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/99)



