2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZE034 (9/98)

[ ]
DOCUMENT # PAg0000L 5362 |~ Jun 09, 2000 8:00 am
I+ Exttyarme Secretary of State
Vove 4 Voo fJ552cifTeES p "\e IV
06-09-2000 90219 048 ***150.00
Principal Place of Business Mailing Address
/YO " Do @ gen” /%6 Dove. Aol
—
TSN ) Eu P TAYEXNI EFT 1~ 4
BFFe 7o e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L o e e PG DR ey — BB Ty | — | Not-Applicable-
' 7 -
Zip : Couniry ® Country 8. 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
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signatura, typed or printed nams of registered agent and hile f applicable [NOTE: Registered Agent signature required whan renstating) DATE
-, This corporation-is eligible 1o satisfy its Intangible~—— TR - e e o - _
- ; . tion Campaign Financing $5.00 May Be
Tax flhng r(.aquuement and elects to do so. Trust Fund Contribution. O Added to Fees
{Sea criteria on back) E )
1. ) 7- QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE pﬂgs Iy vy [ Delete TITLE [ Change [ Addition
NAME - /‘C‘ffpﬂa&tﬁ'fn@ﬂ.—: NAME e — TR b DT T P - S ce|s
STREET ADDRESS | ., YO Do AOT — STREET ADDRESS |
CITY-ST-ZIP TR A S ErE F/ ?}07 & CITY-S7-2IP
TITLE yreL LS T ] O Delete TITLE (] Change [ Addition
NAME Do CLio NAME -
s |y, Doz 70 s
l TRLERKENX F/ - 33970
TITLE [ pelete TITLE [ change (] Addition
NAME HNAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change -~ [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME )
STREET ADTRESS - e~ o — AT anoRess [T — T e .
CITY-ST-2IP . CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fili r the exemplion stated in Section 119.07(3){i}, Flgrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug<an at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred tg quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, W
)
SIGNATURE: &/2/2s0p _ 1-305-852-5YF0
SIGNAVWJWPWRINTW OF SIGNING /FFICER OR DIRECTOR / / Date Daytme Phona #




