2000 UJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PY80000TTeq4 7=~ °
1. Entity Name _be'c; WA O%) . j\; C

-

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 002 ***150.00

Principal Place of Business

[3838 NEALCS

Mailing Address

[ #1250 FL 33774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu . Applied Far
5 eg S l'{ O /q/ Not Applicabie
Zi : ; “
p Country Zip Country 5. Cortificale of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Y A A V) ) —

3830 MEARES

D

L&ﬂjﬂ FL 3377y

Strest Address (PO, Box Numper is Not Acceplable)

City FL Zip Code

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. Iyped o pnntad name of registered agent and

ute if applicable [NOTE: Registered Agent signature required when reinstating ) DATE

9. TS Corporatic s engite o salisfy it trtangible —
Tax filing reguirement and elects 1o do so. '

Trust Fund Centribution, a Added to Fees

0. Election Campargn Fnaneng —_ — $5:00Mayge |

CR2EQ34 (9/99)

(See criteria on back) O
11. R \ OFFICERS AND DIRECTOAS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TInE HZ_J S bc;' N £ 1 pelete TITLE [ Change [ Addition
NAKE MoaleeC € oI At NAME
seETa0oRess | LB G 3D MEARES STREET ADDRESS
ITY-5T-2P Lorad 3277 q CITY-S1-2P
TITLE Vite b{?—US T A_bN ‘f_f 1 pelete TITLE [JChange (] Additicn
WAME Sop Pf%ﬁ é‘ 5(/‘ . ‘PN NAME
STREET ADDRESS =44 (; é N QOO(P STREET ADDRESS ) I e fit e pmecn

R P i A e T S 0 NP O K- - L Rt PSS ST _. IR o e e Z =
oy-sT-2P - ﬁm—gj fa - FLQK | A N 8:.’_ oTY-51-2F
THLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§T-7IP
TnE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
me ' 1 pelete TIMLE O cnange T Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
ore STap CITY-§7-21P
liLE - . O Delete TITLE [ Change ] Addition
NAME

\\\\\\ ANNHESE STREET ADDRESS

sr-2wp CITY-ST-ZIP

i3. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as

changed, or on an attachment with an adgress, wi

all r likggmpowere,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

T-7-00 727 58-87

IGMATURE AND TYP

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7




