2000 UNIFORM BUSINEéS REPORT (UBR)

FILED

DOCUMENT # quooool%aos Mar 15, 2000 8:00 am
1. E ~z
20”/‘\, TITLE. Twe., | Secretary of State
/' (|/ 03-15-2000 90096 044 ***150.00
Principal Place of Business Mailin:; Address
5449 §. Semeegan BLvp, | S HAmE
Ste 22y |
ORinwNpe, FL B2%2Z ]
2. Principal Place of Business 3. Mailing Address Bo 0 38 65 ?
|
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City §= State 4. FE| Number Applied For
i 59 253/ 2 Not Applicadle
Zip Country Zip : Country 5. Certificate of Status Dasired O $8.75 additionat
. ’ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
! Name

RopErT IF. HeLtil e

- 'y . -—Tﬂ— T r i
;(‘f; 9. Clon wdy /{’p ; StﬁiA:‘d /e'ss (P_OSBOX_N(UQ‘::;ASE%-AGC Dti%i) U5
S _ . ! Surre 224
X ” - Z i
oaranre, Fr 31812 YIS FL 5552

[ZRvce

(r.

AvLcrr

8. The above named entity submits this staternent for the purpc?se of changing its registered office or registered agent, or both, in the State of Florida.

« Bronce 6. AuGNT

SIGNATURE

Signature, lyped o prnted name of registered agent Eyille [i§ ﬂpphit:ahla

(NOTE: Registered Agent signature required when reinsiating)

34 feo

9. This corporation is eligible to satisly its Intangible
Tax filing requirermnent and slecis fo do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nMay Be
Added to Fees

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 cath, that | am an offi¢er or director
of the corparation or the receiver or rusiee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

{See crileria on back) ]

. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DFH@TOHS IN 11

TILE I’D S D [ pelte TITLE %Cnange (] Addition 8_
&

NAME Bi\) UC € C}. A L ETT | . NAME ‘ g

SWEETADDRESS | s7epe ¢ G S /M c2AN BL VD S7E 227) STEET ADDAESS ﬁ i 3

CITY-8T-2IP /,A LA II/DD / L— ?L S’Z."'- CITY-ST-2IP ‘A 14Q EE i ! 5 &

TIME ; O oelete TLE L/ [ change [ Adeition | O

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-St1-2IP | CITY-5T-21P

TILE " pelete TILE [ Change [ Addition

BT S — . m__+ e A NAME e e e .

STREET ADDRESS i STREET ADDRESS

CITY-S8T-ZIP ! CITY-ST-2IP

TILE I 7 Delete MLE [ change [ Addition

NAME i NAME

STREET ADDRESS 1 STREET ADDRESS

CiTY-ST-20P i CiTY-ST-ZIP

MLE ' O oelets TIMLE [Jchange [ Addition

NAME J NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-ZIP

e I O peiete TIRLE ) change (] Addition

NAME 1 NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP ; CITY-5T-2IP

13. ! hereby cerlliy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Staiutes. | further certify that the informatian

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:-Y  Bninee Aﬂm

/’/‘?/o() Cho7) 275 /100

SIGNATURE AND TYPED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




