2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 98p002 73| 82

LEASE T® M)} TIac.

N

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90148 025 ***158.75

Principal Place of Business Mailing Address

2314 Herderson B,
Saite 1°
Ta »p4,

po. Bex |88727
o
FL 33609  Taepe, FLI372-5

00054859 t

3. Malling Address
P2, Boxt

2. PrincipafPlace of Business

/88727

Suite, APt. #, etc. Suite, Apt. #, etc.

_;‘rc'-r'e- /00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
'_T'q nﬁ 2 FL 7& Hﬁ‘ FL 59—3;3;‘4’) Not Applicable
Country Zip $8.75 Additional

39609 | Ciin 33279 9877

WA

) " f Stat .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BXPA/- SYERMAN A, ATloraey
] 9209 Highwey £/ N
LuTz, FL 33842

Name

“Sherinan /. Brod, A7

.

G edesion
S, Te

Numbe 4

Blvd.

/e

City-72 ”/4_'

FL

93507

8. The above named entity submits this statement for the purpose of changing its registgred cffice or registeﬂed agent, or bath, in the State of Florida.

M

SIGNATURE

4‘—/25/_2 ceo

Signature, typed or printed name of registered agent and tile f applicabla

{NOTE Regis1sred Agant signature required when remsiaung)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.

TITLE _‘P,’ P’ej, . “Tréas, .Lﬁ"f/‘ (7 Detete TITLE P, fres "7— aas, 'A&?.,N)hange [ Addition %
w |BRob, 3aoRA cppwE v | Brd, Zudre Creid ] :
CITY-ST-2P I ‘ W Mradl 4 ve, CITY-ST-2IP 3 4{44— ﬁ‘ efJM’ D 9 ’ g
TITLE T < 1 Delete THLE [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE []Change ] Addition
NAME™ ™ "~ [~ - - - — = f HAME e e om it s bt s atTm T em— e

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THLE ) Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-$7-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that g

A ntfed with thes filing does no
indicated on this repofZ&supplemenid j
of the corporation cr % ;

changed, or on an atts

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
glrue and accurate ald that my signature shall have the same legal effect as if made under oaih; that
g port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

-;;’Ajm Crage Bna’ %é’é“"

| am an officer or direcmr‘f
[}

/Yo7y —
7792

SIGNATUREs/ (4

v
SIGHATURE ANQTYPED Ok PRINTED NAME OF SIGNING OWR DIRECTOR

Date Daytime Phone #




