2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

TEE

DOCUMENT # ¢/

Arfoc ates, J. nC .

£

‘Principal Place of Business

Mailing Address

4 rtoT s 4TS,

A% coengas” ED

Jun 23, 2000

FILED

8:00 am

Secretary of State

e 06-23-2000 90107 038 ***150.00

&

(’7‘-“&5(7{“\/ F ﬁ\/f‘kf}/\
Hlele T v 4378 54
Lavigrdale Lakes FL 3731

G/vz oy F, Burtet

{ gwberdgie Lc,«.e;; i
3z
2 B00681 14
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, elc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hipl? My 437 5.
City & State City & State 4. FEl Number Applied For
L gvderdafe Lakes, L \o5- 085503} Not Applicable
Zip Country Zip Cauntry . . 53_75 Additional
? :3 "5 ]3 B Ay~ A 5. Certificate of Status Desired O Fee Required
=== g Name and-Addrase of Currant.Registered Agent mmmand .- 7. Name and Address of New Registerad Agent
Name -

Street Address (F.O. Box Number is Not Acceptable}
H Ceip

Mw 43nd SAreed

FL

Y Lavderdsik Lafer

Zip Code

%3159

"SIGNATURE

Gregpry . Burtsa

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

Alwsres, 2 B2

5/31/0@

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signalurs requireblvhan remstating)

DATE

9. This porporation ic sligible 1o eatisfy.its intangible

Tax filing requirement and elecis to do so.

10, Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on hack} []
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pres det ™ Delete TITLE Pres denitf afhange [ Addition
NAME A 190\\/ ad HAME GrRgury F. B vr foq
STREETADDRESS | 4} &2 ™) AV 473 S+. SREETADDRESS | Lfte Le™T M W 41 ot Sy
CITY- 5T-2IP Lgvdgerd=ie LG'QZFL 332214 | omvstae Lavorrdsie LoKesr FL 33%;5}
THLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TME. __. - S - Datete: Bt . (] Thange (] Audition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TLE O petete THLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP
s [ Delete TIME [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-28P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

Gregory € Bur Fer

Ao, BZL

Bl fod  45U-

Ty -beory

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREClq)J

Date

Daytime Phong #

CR2E034 {9/99)




