2000 UNIFORM BUSHNESS REPORY (UBR) 4/

DOCUMENT # (PG5 060N 4 8e
Logieal Selvhiens VMK, Ine. Secretary of State

04-19-2000 90113 014 ***150.00

FILED

Principal Place of Busingss ailing Address .
'loi’o’gl W. -%amp}e, RQ\-M 0301, I Sarrple.

Corol Sprngs Al Zos CrolSioefl oo

2. Principal Place of Business 3. Mailing Address ' T
Suile, Apl. 4, oo, Suile, Apl. #, elc. R - DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FE! Numb Applied For
65"“ %5 @7 O % Nol Applicable
£ Counlr Zi i iti
" ountry Zip Country 5. Cerlificale of Status Desired | gig;g:’;;"‘mm

6. Name and Address of Currenl Registered Agent 7. Nama and Address of New Registered Agent

Robext Cruz . e e e .

,OBO , w ) %_mp‘e, ;?d Streot Addiess (P.O. Box Number is Nol Acceptable)
Coval @2pvringsS FL 3306<S |

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered offic oth, in the State of Florida.

S,Gmuggqob@{— Oz Ounex” x = : ‘%/ID/CO
Swinain, tyed of ot 0ome ol mgistored ages anid Wie il apidicabls, (NOTE: Ragisiered Agent sigratud Taquinid when rensiaing) { ‘ DATE 7 i
. i copn s i oty o i o ST Cormnrreiog | $5.00 oy
T . ; t Fund Contribution. te F

{See criteria on back} ’ 0 -State Trus Contribution Added to Fees
1. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1)
e ] OIS ) £ Crange }Sﬁmmnm
NAME B i ;R@ {]\/\.} = ]
SLALET ADDRESS SIREETADDRESS [ e 7 G BRIV EXN S de - —
CITY-ST- 218 ar-seze (o SODOVIMGAQ > 506 )

k] .

s O Detete TE U [ Change 1 Additien
NAME HAME . .
STREET ADDRESS . STREET ADDRESS :
CITY-51-2IP CY-ST-2P
TTLE 3 cetete e {JChange T Addifion
HANE HAME
STREE} ADDRESS , 7§ SIRGEF ADURESS
CHY-47-2P - ———— am e —— =L e - CITY-5T- 4P, - ——— .- - .- e m e A e
e " [ pelete HILE - CJchange [ Addition
HAME NAME
STACLT ADDHESS STREET ADBRESS .
GHY- 5049 Qry-s1-ap
HiLE . ] Delele 1TLE Tl change [ Additian
HANE : ) WAME
SIRELT ADERLSS $TREET ADDRLSS
CIFY-51- 2 CITY-S1-2P
HILE 1 Detele TILE [ onange [ Addition
HAME i HAME
STHELT ADDRESS STREET ADURESS
CIFY-ST- 2P CITY-SI-2IP

13. 1 heraby certily that the information suppiied wilh this filing does not quakify for the exemplion stated in Section 119.07(3)(). Florida Statuies. | furiher certity thal the information
inchicated an his report of suppiemerial report is rue and accurajaemadhot my signature shall bave the same legal effect as it made under catty; that L am an oiflicer of direcior
of Ihe corporalion or the receiver or lrusiees o1t as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block t2if
changed, o on an atlachment with a .

sionmtune, Mo o~ 4/10/e0 (AS)H-T70]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OﬁDIREC‘OR fowe iyl Phoni: #

7N May 24, 2000 8:00 am

CR2E(34 {9/99)



