2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9 0000 ¢35 =23, | May 23, 2000 8:00 am
) @,@ FING YA NI aé Ameec4 R Secretary of State
/ '/ 05-23-2000 90195 023 ***150.00
Principal Place of Business Mailing Address Iy /s
27351 04K Shaded Lave - .
M Dord Florda. 32787 :
2. PririE:ipaI Place of Busjpess 3, Mailing Address 1[
WSS (WYL, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numbx ' Applied F
S T ‘_ignf_% Sy 2950 NZ:D .';\(:)pﬂco;ble
Zip Country Zip | Country 5. Cerfilicale of Status Desired r 0 ?i.gesqlﬁ:i:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Régisterad Agent

f

Name

(c% YHed, LuxtReLL nla |

e b T e e~ — —_] street Acdress (FO-Box Numberis MNot-Aeeeplable}——-————————
93BT 04K Shadeo dane — '

- |
Yk;t;%ﬂ ﬂ) \‘?L 39757 City ‘ 1 FL Zip Code

‘ . T
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.

|
|
|
:

CR2E034 (8/99)

SIGNATURE
Signature, typsd or printed name of registered agent and title 1If applicable. (NQTE: Registered Agent signature required when reinsiating) DATE

9. ;msflcrirporathn is ei:gm\;e N\D sr:xtlffyc;ts Intangible 10. Election Campaign Financing $5-00 May Be

axtil grgquaremen and eiecls 1o do so. E/ Trust Fund Contribution, C Added to Fees

{See criteria on back) Mz ach i !
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 5 . \{ ; . TIE ‘ Change [ Acdition

EQ ke T r (et T 3 Creng
NAME A AW LENCE L. é',u, Ll ‘ - | namME |
2 I

STREFTADDRESS | 7 2 &5 f @a_( j&_a 1491\) () STREET ADDRESS - |
CITY-ST-2IP ] 7 s 77 CITY-ST-2IP |
TIMLE @0_) e, , [ elete TITLE ‘L O change [ Addition
we | yNARSOR\E 28 Luprell] me |
sweeravobess | 27 RS OAK LA STREET ADDRESS c
oesr |t TDPRMA FH) 2D 7 o512 f
e T O Delete TILE ! Ol change [ Addition
NAME NAME .
" STREET AGURESS s —————— - =~ — " W-STREET AUDRESS i
CITY-ST-27 oiTy-§1-2P |
TTLE : 1 pelete TITLE ; [ change [ Addition
NAME NAME ‘ :
STREET ADDHESS STREET ADDRESS ‘
CITY-57-2P CITY-5T-2P |
TILE [ Deiete TILE I (D change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2IP i
TIME _ [ gelete TITLE l [ Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS ;
GITY-ST-2IP GITY-§T-2IP i

13, | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xj), Florida Statutes.f | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal efiect as if made under cath; that | am an officer o director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with alf other fike empowered. . ‘ r(;-;;) 325__ 9 7 7,
) By ’ . ' -
P77 b X pL 7, 1/ y27a

OF SIGNING OFFICER OR DIF) Ty Dayume Fhone #

SIGNATURE:




