2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ . . Mar 31, 2000 8:00 am
OCUMENT # P9 B 000D (o] a
. ety o % W4T O Secretary of State
\DU B 9# IA/C: 03-31-2000 90062 001 ***150.00
Principal Place of Business Mailing Address
2250 KEYSToNe Blvo AP KEystows Blvo :
’ s 620493
RTH rTeAHr  FC 33 k7 NORTY [Teartsy F& 3 Y 0 50
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE iIN THIS SPACE
City & State City & State 4. FE! Number . Applied For
5\5‘ 09/39258? Not Applicable
Zip Caurtry 2w Cauriry 5. Certificate of Status Desired J ?g'ggq ‘ﬁgﬂﬁ'c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N —
REHIRT,  BERNARD T RSP T  BERIKARD
/c}@ L wgs"_y 9}/ _‘fﬁ RB a0 op # 46 Street Address (P.O. Box Number is Not Acceptable)
DFoE, FL EEF 33IY RAREa Aeystonve  Bluvo
Cit Zip Cod,
NoRY Misy s FL | %397

. The above hamed entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida,

IGNATURE /7%5:9 %’M | o?‘ﬂf‘oﬂooo

-éa_g/ntﬁﬂe‘ typed o prted rame of regrsiered agent and litls il epplicadle. {NGTE: Registered Agent signatire required wien remstatng) CATE
" To fing romarement ane e 0 6050, 10. Election Campaign Financing $5.00 viay 80
; ’ Trust Fund Contribution. O Added to Fees
{See crilena on back} I
1. DOFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE PypPp ] pelete e FV P20 X0 Change ) Addition | -
AME FEpwAUT, BERNARD NAME RE#ypui BELK AR -
\REET ADORESS | /P>F F 0 WEST BB #8RG0/R OR # ¢ STRETADCRESS | 22J0 KEySrosme BLvd .
N-SIIP \DmoE A~ B 330y CN-STZP \ NORTH i, L 33rdY
TLE £ Delete TITLE D Change [} Agdition
AME NAME
TREET ADDRESS STREET ADORESS
Ty-51- 2P OITY-§7-ZP
TLE 7 Delete TILE [IChange ] Addition
SME NAME
TREET ADDRESS STREET ADDRESS
TY-57-2F CITY-5T-7IP
TE 7 etete TME [ Ctiange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-ST-IIP CITY-5T- 7P
TLe {73 Defeie TITLE , {JJchange [ Addition
AME NAME
TREET ADORESS STREET ADORESS
TY-57-ZIP CITY-ST- 2P
TLE 1 Deiste TILE [J Change [ Adaition
AME NAME
RECT ADORESS STREET ADDAESS
TY-ST-2P oy -§T-21p

3. [ hereby certify that the inforration supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or directar
of the corparation of the receiver or trustee empowered to exgcute this report as requirec by Chanpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addréssywith afl olher like ampowered.
2 L5 Joos o5 73 4933

MGNATURE:
3IENAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBala Daytime Phone #




