2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT

1. Entity Name

# L PA30000 (a5 R
%hnnﬂb 2ihs % Wl@&)@na.

FILED

W Jul 19, 2000 8:00 am

R Secretary of State

Principal Place of Business

723 N. Fowers Dr.
O!’/Wo) FL, 23%1%

VS Phoers Dr.] 560 Silkwood (.

Mailing Address

uuruLabhy

3. Mailing Address

Syite, Apt. #, elc.

- e o ————

Suite, Apt. #, etc.

- aly/ 25

DO NOT WRITE IN THIS SPACE

07-19-2000 90002 041 ***158.75

City & Statig™

r/

Zip

3258

o3 .

/ C\’fbﬁ}ilite ! i

=L,

Applied For

4, FEI fgﬂﬁﬁi 55—Q 7QW ) Not Applicable

/Country

23351y

Zip s Country

5. Certificate of Status Cesired m/ $8.75 Additional
Fee Raquired

6 Name and Address of Current Registered Agent

Charlene Henr
,,%/;Ljf/}(u)oodyOQ (e
Orilardo, FL.32818

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

SIGNATURE _

9, This corporatian is eligible to satisty its Intangible
= —Tax filing recuirement.and elects to doso. — . =
(See criteria on back}

7. Name and Address of New Registered Agent

Name

<ZLNE

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

City

FL Zip Code

=Yt preSiolea +

Signature, typed or printed pame of regstered agent and Litle if applicable,

(NOTE. Registered Ag‘t signature required when reinstating) DATE

O

10. Efection Campaign Financing

Pt e $5-00 May Be
s RO ChHRtHONG™— —— Added fo Fess

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

1. OFFICERS AND DIRECT!

TITLE = ] Delete TITLE 74"—6 S 5%14. Ol chenge  4Roditon
NAME = T . NAME JZ’V}/)/}ﬂ . Ment

STREET ADDRESS | STREET ADDRESS 2(, /257 k&OOO d . 7 / oL

CITY-ST-21P CITY-ST-21P Oriapmetsd L. 3287 '

me | 1 Delete TIE Vice Presitolem—{— D) change  [Whacition
NAME | - NAME D. Lo/

STREET ADDRESS | - ., STREET ADDRESS Af 2 Sc tkesood CA. 7).

OY-T-2P = - v CIFY-T-7IP D"(M,‘ ~L. 32318

TITLE [ palete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY:ST-2P CITY-ST-7iP

TIME [T Deteze e [ change [ Addition
NAME NAME
_STREET ADORESS s e — o STREETAODALSS i ¢ ez e e e SAs —a ST 2
CHY-5T-4P - CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS * STREET ADDRESS : .

CITY-ST-21P CITY-5T-7IP -

TILE O Detete 1ITLE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with'this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

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

d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the receiver cr trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears i/Block 11 or Block 12 if

TUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnstoy

Data Daytime Phone #

(450
‘412 gaéfb*bcﬂ’5$2£4foxﬁﬁéw4~ Qf&gLCND A73-003

SIGNATURE: W

CR2E034 (9/99)
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