2000 UNIFORM BUSINESS REPORT (UBR) _ -

DOCUMENT # P98 0000635 B3 | e
1. Entity Mame Fﬂ'_ED : —'

00SEP 1L AM 9:21

Principal Place of Business Mailing Address
g ; ECHETARY OF STATE
1S Laithend Bld 49 Laithead 61vd TALUAAGSEE, FLORDA

Ste & Ste 3 7
Pipel, FL 3410 N aples, L 3410-84b]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Applied For
5 q "3 593 Mo 4 Not Applicable
Zi Count Zi i
s ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m D'Du)r\)"“ C%\ A_%_ﬁ Strget Address (P.O. Box Number is Not Acceptable) ‘
2801 Tenple TRARACE

. %m‘ﬁ%—%@ﬂl f\sg} (:L* '3 q LBS | City FL Zip Code -

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

&

1
SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 way Be
Tax filing requiremant and elects to da s0. Trust Fund Contribution n Add.ed o Feyc;s
{Seea ctiteria an back) a r '
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE f 1 Deletz TMLE ) O Change MAddition
NAME ook, LicHarD NAME <o Noor £
STREET ADDRESS |27 Blot Lrp,wle,w& STREET ADDRESS /74 & T ple Tepnhcl
oz P taSplines, ELBYI3S am-st2¢_[Penita Spgiags, ELB GBS
s ¥ o ﬁoele{e TITLE > [ Change [ Addition
ey L
NAME Soe. ot & NAME
streer anoress [JOR (A St .&w\\n Covls STREET ADDRESS
CITY-5T-1P EDT\}]PA—RQDQ:& N%S Ifl',_gmsg CIFY-51-2P . )
TMLE S [T Delete TE : [(J change [ Addition
——y -
we  Spacrs Goind i C TOOOLg ) AP T
STREET ADORESS [ Bio| -1 nnples | 280 STREET ADORESS "1. "-_'Ug_g\ QL{;}_‘_‘U 1'.L-"" ;":IQ__W_
avstze B e Soaines, CLAYIES CITY-s-2IP ¥aeadn], 20 mkel] L 05
TLE ) T [ Celete e O Change L] Addition
NAME ‘ NAME : -
STREET ADDRESS STREET ADDRESS B .
CITY-ST-2IP CITY-51-2IP )
TIMLE [ Delete TITLE [dchange  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP AT o . Cny-ST-2R . . . y
TWHE [ petete THE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same ‘egal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed. oron an w:-—: with an address, with all other like empowered.

SIGNATUR

Daytima Phone #

CR2E034 (9/99)




