2000 UNIFORM BUSINESS REPORT (UBR) -~

f e
DOCUMENT # P30T 1 FILED
e /ﬂeﬂsﬁ(/@f y TAvck BEfG 1% > '/ Jun 07, 2000 8:00 am

counTl y 7 ¢ Secretary of State

06-07-2000 90432 041 ***158.75

Principal Place of Business Mailing Address

S35 SE ) TAve Ser -

\ qv7 '
south 7y F133475 0100426

2. Principal P!aie of Bu’si{ness 3. Mailing Address
{,}‘fzf#—/‘f e € J& nr €
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & St. City & State 4. FE) Numb Applied For
Jﬂc/;f VT a% F / bLS- ,?;(7/ g0 Not Applicable
Zip ) Country Zip Country " . . $8_75 Additional
35 1/?3 ﬂé /A‘7 55 é 5. Certificate of Status Desired ﬁ’ Fee Reguired
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
e 4»4 il Ye
J,/JL/J/J’, &4 [ﬁ g /ﬂ/ “ Street Address (P.O. Box Number is Not Acceptable)
BryaTen Be b flz245¢
’ City FL Zip Code

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 }*MW e Jo 4 n JA¢ ) y/3o/o ©

ngtura, typed‘ or er-a of registered agerﬁ and utte it applicable (NOTE: Fregnsxa:ed Agent signature required when reinstating) DATE

- - .

9. This lgl-po{ation is e\igibﬁ) satisfy its Intangiblé” 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) R
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i TITLE L O change T Acdition
TITLE m ﬁﬂl ﬂNN g //'4 yA A/ ] pelete 9 ‘
NAME SLore P2 NAME
=
SRETAUORESS |~ A g4 2. A7 N YTHT SLA STREET ADDRESS
oIy -ST- 7P o yaionlle ( f/ 224,744 onv-stae
L4 N iy
TILE f{e J'(a’nf [ Delete TILE O changs  [] Addition
-

NAME Ty a TREY ¥ i€ NAME
STREET ADDRESS | 7 ¢~ 4 J7i57. £ GK STREET ADCRESS
CITY-§7-2IP Bt &é // FrYFE . CITY-$T-21P
TITLE N .: e e - - e oo [C.oolste - TNE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TLE O Delete THLE o O chenge 7 Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-26 CITY-5T- 2P
TITLE ] Delete TITLE [ change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 7P
TITLE [ pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 &ll other like empowered.

SIGNATURE: Mé/ﬂ é,«-;/" fpdﬂ TArY 4~ //e‘;, LT yloefoe szf 523-3000

PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Data Daytime Phone #

n



