2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PG ¥ 000069 %66 U

1. Entity Name

p&‘t Cicin E.S léco.-(‘d;l_ P.4.

Principal Place of Business

Mailing Address

Txoi W.‘?a,lme,tto PartR 1

# o+ A

Doca Ratow, TL DIUDD

2. Principal Piace of Business

3. Mailing Address

(.ﬂ?)\ 'KJM@‘DH‘T‘ f;'che/

Suite, Apt. #, efc.

Suite, Apt. #, etc. v

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90105 009 ***150.00

00034217

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
D&l [T BQJO-% FL_ LS -0 seo il Nat Applicable
Zip Country | Zip 0 Country 0 $8.75 additional

344 d ps

: tficat
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Shamet, & & Jr-
2 1 A Morm Federal rahwry

Dﬁe,r‘éc eld .Bﬂ'ﬂvd" ) Fo = k \“H City

Name

-Street Address (P.O. Box Number is Mot Acceptable)

-

F L Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and title f applicabte.

(NOTE: Registered Agenl signatue required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible™ ™

" $5.00 May Be

10. Eiection C'a'rnpaign Finﬁﬁaﬁé

Tax iiling rgquiremem and elects 10 do so. Trust Fund Contribution. Added to Fees

(See criteria on back) ﬂ
11. ' - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 0 Delete TILE Ol change [ Aodition | &
NAME Siccard.: L Petric e =. HAME e
STREETADDRESS | LoD ) K 9 urel Carele. STREET ADDRESS §
CY-ST-2iF Deld muqg RBeacth Fim D3UHY CITY-$T-2IF w
TITLE ? [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDAESS , STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [0 Change T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip - - cmy-st-zp - - -
TLE [ Dealete TITLE ) change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP i
TITLE [ Detere TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempti
indicatéd on this report or supplemental report s true and accurate and that my signature s
of the corporation or the receiver or trustee empowered 1o execule this report as recjuired by
changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

on stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12if

pti}“f:c o E. S-I’C—C ardi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ﬁ(' floo 5Ll-2¥5-Ge90

Daytima Phone #




