2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D0 90000 70630

1. Entity Name
-l

L.and, Avr and Sea. Asset Specialist rmc

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90041 024 ***150.00

Principal Flace of Busingss Mailing Addrass

2300 Wait{and Cender F%er/**a?
Maitland, FL 3375/

QO Hand Crer )@rbj,g
Maitand, FL 3375

417

£0045327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number JAppliad For
LS - CF6L033 | Mot Applicable
i t Zi .
2 Couniry ' Country 5. Certificate of Stalus Desired [} $8.75 Adddtional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- _— - —_———

Sean que;“

_.Name... S_.__,___ﬁ;b‘_"@?_s__ —

Street Address (P.O. Box Number 1'5 Not Acceplable)

1312 Flamingo Terr | - ‘
Blm Beach ardens, £ 334/0 93% W‘Ql‘HGMi_Q’VVkC r‘yu)ﬂ/s’d‘_’
City . [ FL Zip Cole
maitomd 2375/
8, The above named entity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida.
o?/éaoo

SIGNATURE

gnature, typed or priftel name of registered agent and u'e |

7 DaTE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects ¢ do so.
{Bee criteria on back) K

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS 12.

TILE o~ CEO ( O pelete TITLE CTO O] change S Addition
NAME _S:nr'ry S_‘ﬁm‘f Tr ﬁl 43 NAME Chﬁsﬁfhﬂ'" la vin 7 4

srneer anoness | 3 300 MarHand cenfer Far Kuﬁ}' 307 STREETADORESS | 2200 #aj+lamel Couter PQH(W@/ Sofe®317
ov-srze | el Haod L 327230 ' ov-stze | WaitHand  FL 32730

e Co—CEO Hay [ Delete T ' [Jchange (] Addition
NAME Sean. Mo THAES NAME

STREET ADDRESS |30 WA il ot ke Yy 437 STAEET ADDRESS

cv-st-ze el Hlaud , FL 32730 CITY-5T-2IP

TILE T ’ T — - pelete - HILE [ change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CrY-51-2P CITY-51-21P

TILE 120 Delete e - [ change [ Addition
RAME NAME

SYREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TE O pelete IME T} thange ] Addition
NAME HAME

STREET ADORESS STREET ADDAESS

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

THE 7 Desete THLE O change (O Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

13. | hersby gertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

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

URE:

Seza fhayes

3/20fron  tpresp- w08

ING OFFICER OR DIRECTOR 4

ﬂale Daytime Phone #

CR2E034 (9/99)



