2000 UNIFORM BUSINESS REPORT (UBR)

JOCU

i. Entity Name |

ar’

MENT #

7 65,&7’../&/ CeEviwn Cave

R0l 43

L

C

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90055 032 ***150.00

veoapal Fiacs of Busingss

Wesrgeld Fl- 3332 (
wes7er Lo -

wE

Frincipal Place of Businaess

Suite, Apt. #, etc.

3. Mailing Address

Suite, %pi. # etc. ; 3

35034019

DO NOT WRITE IN THIS SPACE

City & Stat, — City & State 4. FEl Number Applied For
UUI"Q t'(- IIJ e ” A C,C. 65‘ 08;‘7‘-"/3 Lo Not Applicable
Coumry $8.75 additional

%%3;4 U8 &

Cou(rjt)ry _f @

%2324

O

5. Ceniificate of Stalus Desired

Fee Required

. 6. Name and Address of Current Regnstered Agent

7. Name and Address of New Registered Agent

P,f(.@l-‘f' y Ta

\\7, QLR A ./QUL
eyeal (ocbles e

Name

Sireet Address (P.O. Box Number is Not Acceptable)

35187

City

FL l Zip Code

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

SIGNATURE

Signature, lyped or pinted name of regsstered agent ang hile if applicable.

{NOTE" Ragistered Agent signalure required when rensiaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filirg requirernent and elects to do so.
(See crileria on back) [

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE f $ &/ f( [( py T Delets e O change T Addition | &
A Iy : D

RAME (/,44/‘404 y / NAME £

STREET ADDRESS 790 ’[ 6/\6‘ STREET ADDRESS Q

CITY-ST-21p L CITY-ST- 2P w
, L ex b 3 22 — B

TNLE 1 Detete TiTLE Ol charge L1 Adction | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

(1 (1 S - . petate Nowme. | . .0 Change . [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CHY-ST-ZIP CITY-ST-ZiP

HLE [ Detete THLE [ Change £ Addition

LAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST- 7P CITY-ST-21P

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ATY-ST-7IP CITY-ST-2IP

TITLE [} Detee TITLE [ change  [] Addition

MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certity 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 ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 ar Black 12

changed, or on ap attachment with an address, with all other like empowered.

I

SIGNATURE:

] Uod— Upt of Uid~boor!  2~-00

4 L/f

g plocPf

"~ S@NATURE ARG TYPED OR PR

INTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daylime Phane w ¥




