_2(5%0_ UNIFORM BUSINESS REPORT (UBR) FILED

D6 K82
DOCUMENT # Pa8000 | May 17, 2000 8:00 am
. o
o Al of BentA Spawis, Tue Secretary of State
,(—CsUA.r-' ’ 05-17-2000 90948 037 ***150.00
Principal Place of Business Maifing Address
28051 S, Tamomi Tond gt Cleveland AvC
Boricra  Sprinksy FL 3yy3g Fr Myers, FL 23q0y
2.”Principai Place of Business - 3. Mailing Address i 0 0 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS-ORIS &> ‘7/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (! $8'75 Additional
' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
é;’c(‘léﬂ("o ANT»\O!J‘f zlcuAkD j_ S/M ton e
} Street Address (P.C. Box Number is Not Acceptabte)

2057 (B Fust ST STE 203 ‘
' 3¢ S. Ausecns Ave

fr. Myees, FL 3350)

o MNees TFL | %% |

8. The above named entity submits this statement fa)r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /—Jf;ﬂé—’ | EMU.AQD 3’(— S/MEO/UE Z/lc; o

Slﬁalure. typed of printed né(etfregstered agent and hitte {applicable {NOTE Registersd Agent signature requited when reinstating)
9. This corporation is eligible to satisfy its Intangible , . ) -

. : 10. Election Campaign Financing $5.00 mayBe
fax ﬂ!mg n.aqu:remem and elects 1o 4o so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. . CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE [ I Detete e 7 [ Change [ Addition
NAME LABESCHUTE | DAD [ HAME :

STREET ADDRESS (441} &€ Jela el At STREET ADDRESS

CITY-ST-21P = M J =23 AL 3ol CITY-ST-ZP

e DoT ’ 1 elete TLE Clchange (] Addilicn
KAME LypeM, PAV L NAME

STREET ADDRESS |  ofufff Lled r.( P rj /(’U'{’ STREET ADDRESS

CATY-§7-2IP £r Mvers f' L 3290 GITY-ST- 7P .

T r [ Detete e I Ghange [ Addition
NAME ATHeRTon Miciner vV : NAME

STAEET ADDRESS yys/ Clevelwn = /] s STREET ADDRESS

CITY-ST-2IP ﬁr m:’ sas) i <239\ CITY-5T-2IP

THLE D N 1 Delete TITLE ¢ [Jchange [ Addition
HAME FRieT2, SULIA NAME

STREETADORESS (2440 g)  Cfeve fam Ave STREET ADDRESS

CITY-ST-2P Er Myers F_’, Z=apl CiTY-8T-2IP

TITLE ’ ) 1 Delete TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZiF

TITLE : ‘ [ Delete TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREFT ADDRESS

Giry-S7-2P CITY-5T-7IP

43. 1 hereby ceriify 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 suppiemental 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 receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121

changed, or on an attachment with an adgess, yith al] other ke empowered.
SIGNATURE: Y 9/ /o~ 94/ /11574337
1 T 7 baw o4

SIGNATURE AKD TYPED OR PRINTED u?pf OF SIGNING OFFIGER OR DIRECTOR ytime Phbne #

—

CR2EQ34 (9/99}



