2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 95 6006 £ & 0%¢ May 30, 2000 8:00 am

1~ Enity e | Secretary of State
Bea D;\J& Aspo Cavg e-'[ Gare, .I_M-C‘ // 05-30-2000 90102 027 ***150.00

Principal Place of Business Mailing Address

443 donguoed cud ¥¢3 ’Jmﬁwa‘”‘f 17

Jouoerd’ 51 39750 Longuooll £l 32752 B0101402

2. Princinal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
9'3Dﬂ_§ /5 7 Not Applicable
Zi Countr Zi Countr i
P euntry ® 4 5. Certificate of Slatus Desired 0 $8.75 Additional
LT —n oopnuremeres e | e S v S et ™ = e —_—— TP S ) FQB Req“'feﬂ R b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A N ¢ C M Name '
‘y(?/ /{@ wé{)d Cl fC/(_‘,’. Street Address (P.O. Box Number is Not Acceptable)
-
lon wi)f)o/ I 32750 |
'ﬂJg City ) FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
—
SIGNATURE > - /-H200?D
. Signature, typed or pnnted name of ragistersd agent and title if applicable {NOTE" Registered Agem signature required when reinstating) VDATE _ o
a :.;his;iorporanﬁ: is el;g;ﬁlde tf;z?;if;y(;;sémanglbfe 10. Election Campaign Financing 55.00 May B5
2x Tling requirement and e o Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) - (]
11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 6)79 < ,A g,d.+ 1 Delete TME Ol Change [ Addiion | &
NAME NAME &
e L«C{.
STREET ADDRESS O'U% ﬁ Ve Cr 7. STREET ADDRESS §
CITY-ST-ZiF - CITY-$T-2IF w
ofUc;;wD d A 33750 S
TITLE [ Delsts TITLE JChange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDIRESS
-OIY-S1-2P . e mt— o o= e e WACYSST TP~ e = 0 b e | oo = P : —lee
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-2IP
T 7 elate TILE [ &hange {1 Additien
NAME . NAME
STREET ADDRESS STREET AODRESS
CiTY-87-21P . . CIY-ST-ZP
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 sugplemental report is tfrue and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of Ihe carporation or the receiver or trustee empewered 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 on an attachment with an acddr ih all other like empowered.
SIGNATURE: = 5-/-2000  Ho7-2b5-9/¢4
} SIGNATURE AND TYEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Draytme Phane #




