200‘) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PA% 0o00F=A00

1. Entity Name

'/{/'ﬁcyfs é /é.an/na _ine

~ .

Principal Place of Business

Ja7-4 Red Cedar Or

Fr myers, FL

233907

Mailing Address

) ba7-4 Red Cedar O
F+ Myers  FL
39077

2. Principal Place of Business

137 -4

Suite, Apt. #, etc.

3. Mailing Address

iLea7-

Suite, Apl. # elc.

4

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90102 017 ***150.00

DO NOT WRITE [N THIS SPACE

City & State ) City & State - 4. FEI Number Applied For
oomgers  FlondA] Fo o0y +E Londa | (S~ 083585 Not Applicaie
Zip. __Y_ ] colntry__.___ . _Zip__ . Cduntry n . T .. -$8.75 Additional
X B 5. Certificate of Status Desired a h
224077 us 33 2077 < Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
= h e \41 n
Street Address (P.O. Box Number is Not Acceptable)
| LA-% Red edar .
F‘-\". mgrs; |l L
City Zip Code
23901 FL

8. The above namedkent‘

SIGNATURE

\ /MM/ (. K

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< /1n

Signa:urMG or printed name of registerad agam'and wtle it appligable.

(NQTE: Regislered Agent signature required when reinstating)

"1 oate

I) D

T

[y
S

corporati

rotine
o

is eligible to satisfy-its Iniangible —

Tax filing requirement and elects to de so.
{Ses criteria on back)

“10.” El&Etion Campaigri Financing  _— $5.00 Maﬁ;"

Trust Fund Contribution. Added to Fees

1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Frec dunt O Delete TITE O3 changs ] Aduition
NANE Sher Ko NAME

STREET ADORESS ||\ 37~ '}Qe& Cedac Pr STREET ADDRESS

CITY-§T-2F F¥. ™muers ,FL 32390 CITY-ST-2P

TILE Vice #r Z <1 d!-;\f‘ O vetete TILE [ change [ Addition
NAME Christopher Kt/\ﬂ NAME

STREET ADDRESS || "~ =" \y P ok Ledar Or STREET ADDRESS

ST | T R T T X 3 D0) - Bowsrzme | . o Lo L e - o e e—e -

TLE ' ’ 1 Delete TLE Ol Change () Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P )

TNLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CTY-ST-2IP

TWTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 1 Delete TILE [ change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS !

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the s
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ame legal effect as if made under oath; that | am an officer or director
Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phene #

CR2E034 (9/99)



