2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P G% DooD 134 54 Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90032 027 ***150.00

1. Entity Name

S’u&o/iw'sfﬂ’ﬂ S“PPDf+ SeW"G?S,IﬂC.

Principal Place of Business Mailing Address

T8 0eh 19 Strect PD.Roy 701333
St Cloud FL 34769 St Cloud, FL 34772 00060514

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
57' 25334077 Not Applicable
Zi Zi Countr iti
P Country P unty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . - —_—— - e -~ | Namgee— e W - ——— - —_— o —
R bn HD ws e’ Street Address (P.O. Box Number is Not Acceptable)

1 €qst J7H Street

S'}‘ C{oqdi FL '36‘7(0’? City ' . FL | 2 Coce

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

Signature, lyped or printed name of registered agent and tile :f applicable. (NOTE: Registarad Agant sighalure required when reinsiating) DATE

10. Election Campaign Financing $5.00—M-ay B;ﬁ
Trust Fund Contribution. O Added to Fees

9" Ihis corporation i eligible to satisty its” Intangible ™
Tax filing requirement and elects 1o do so.

{See criteria on back) ] ‘
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L DicecNor O Dete e : Ol change [ Addition
NAME P. o \-\Du.: s e NAME
TS |7 Zagh 1V S heeed s
e ; il .eT.
3% Clou d e 34169 _
TILE [ pelete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P »
TITLE 1 delete TITLE o . _ 3 Change [ Agdition
CHAMETT o[t - it e - e T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE . (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ‘ CITY-ST-2IP
e [ Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE ‘ ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP

jon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mentgl Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or directar
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ress, with all other like empowered.

i LA po YT-957-3308

WGNATURE AND TYPBQ OR PRINTED N, ‘OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

13. | hereby certify that the infor
indicated on this report or g
of the corporation or the o
changed, or cn an attac)

SIGNATURE:

Y

CR2E034 (9/99)



