2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTE# P?8000072475 N - Apr 18, 2000 8:00 am

1. Entity Name

R. URBAN RESOWRLES, TNC. ecretary of State

04-18-2000 90192 031 ***150.00

Principal Place of Business Malling Address
70 §61ITREET CounT N W Eang)

BRAYENTIN, FL 3Y20% 638670

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
:9—35’3 Y7 ¥ Not Applicable
Zi Countr Zi untr ‘ iti
@ y ° Country 5. Certificate of Status Desired g $8.75 Addltzonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - -- o e — - -1 Name .-
x‘”"’/ Ed mu" Lo Street Address (P.O, Box Number is Not Acceptable)
V0% LA STHEET Counr NU
Bﬂ,ﬂ-oﬁﬂﬂﬂf FL b { Yus City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of regrstered agent and tile f applicable {NOTE: Ragisterad Agent signature raquired wn'en reinstating) DATE -
9. Ihisf.ct:.orporatpn'is‘eltigiblde'ulj satallsrycits'lntangimek 10 Tiecton Campaign Emancing $5T00_M_éy Bé_
ax Hing rgqu:remen and elects ta do so. Trust Fund Contribuiion. O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?D ) Delete TITLE ) Change ] Addition
NAME uwrRs 4N, Ropect L NAME
STREET ADDRESS ? %3 ¥6 n STRELT CawAT N STREET ADDRESS
CHTY-S1-21P ﬂl‘l"’ Lvrin, F’_ b 4 Y208 CITY-5T- 217
THLE vo [ Delete TILE [ change [ Addition
NAME uas 4N, SANOLA 8 NAME
STREET ADDRESS 7 LY Y 6 n‘ 3 rm r ca ur ”u STREET ADDRESS
CITY-S1-2IP BANDE N TV, L 2 YZO} CITY-ST-21P
TITLE . ) [ Defete TILE P . [ Change  [_] Addition
NAME NAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ry-ST-2p
me : [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiY-S7-2IP
TITLE ) Delete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 Ghapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an address, with afl other like empowered.
SIGNATURE: fw Roveet L. URAM  Apesi ll, 2480 991-79Y.293¢C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

CR2E034 (9/99)



