AMENDED
2000 UNIFORM BUSINESS._REPORT. (JUBR)

T

A .
F . - —
SETEL 2 -

. _ FILED
DOCUMENT # P98 0000 7/496 SECRETARY OF STATE.

1. Entity Name NIVISIOH OF oo

SouTi Floriva Preasin, INC OONOY -7 PH 5: 42

Principal Place of Business Mailing Address
1012 PASp Fiuo De
LAKE WoRr7H FL 33963

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied Fpr
& ~OFS5E 45" 7 Not Applicable
Zip Counl_ry Zip 1 Country 5. Certificate of Status Desired ] $8.75 Additional
- R Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
Bant O KewrrincrR | ToSEPH 4. HEw 1 TT
Street Address (P.O. Box Number is Not Acceptable)
Gl 8T Szasporl DF- 1012 TRSe FINO Do
LAMIANS Flo ST 3HG2
City Zip Code
' LAKE Woe7H FL | 75727

J

8. The above rjem::““:'ﬁ?t) submits this staterment for the pgnose of changing its registered office or registered agent, or both, in the State of Florida.

P

w e e SF- T N
e e T A e ﬂ j X { %{ 7/:( -
SIGNATURR =t RIS =l - . /&Y - 29
g Meat I

n e:} name Jreg‘meﬂ ageﬁl ang lﬁ. o it applu:able/ l (NbTE' Registered Agent slgnalur'e(requwed when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added toFees

{See crileria on back) O = :
1. OFFICERS AND DIRECTOH-S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
TiE PREStbEMT Poeete e s i ENT ExChange [ Addition
NAME Paul D [Crar7LiWeF2 HAME JosEPH A HErh T
STREETADDRESS | o s 4~/ S ff 5 M@ /E 2 STEETADORESS | pnppp2.  PASC Frra O~
CITY-ST-7IP LgmMTAMGE FlL I3467 CITY-ST-ZIP LG E INOETH L B34L7
TITLE [ pelete TITLE O change  [] Acdition
NAME NAME 1 AJ0032394 Y24 ——3
STAEET ADDRESS STREET ADDRESS -09/15/00--01057--012
CiTY - ST-2IP Cy-51-2IP o *da3S 00 saek3S, 00
TITLE [ Delete TILE i ’ D chaege. T Adg
NAME . NAME 3OO =2=234 7 é =% —"_'"@'
STREET ADDRESS STREET ADGRESS -11/14/ E]D‘_“D 1 ‘304'“9134 -
CITY-S7- 2P CITY-ST-2P FRdRIh. 25 wkeHE. 25
TmEe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-71P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘el
eITY-ST-2IF CITY-ST-2IP Léf I {.. { ‘I‘Q_ OO
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that t-he 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 Block 12 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: WM Moy 12000  Sa o7 223/

HAeNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date Daytirra Phone 8




