2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name.*’

PI80000 PEZS -+

Wrr/;wm( DevelopmeT Conpararront

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90103 029 ***150.00

Principal Place of Business

§F035 w 21 Laavc_.

2. Principal Place of Business

Mailing Address

§35 w ot lae
Huderh 7€ 33006

3. Mailing Address

661522

Suite, Apt. #elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number .

Gity & State City & State Applied Far
o . &5~ 5}4 303 Naot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B - - — R Name B e e eme e _ P P
o g o
ad £i /jgu Street Address (P.O. Box Number is Not Acceptable)

§o 75 leesT 2/

Heilesh, | 12 330/¢

i

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

= Zaoac_

City Zip Code

FL

Signalure, typad of printed name of registered agant and title if applicabl

{NOTE: Registerad Agent signalyre required when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible

O

Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! o
1, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE Presracor— [ elete TITLE O Cheange  [J Addition | &
NAME zgice plowar " NAME 2

¥ C(.u <.

STREETASDRESS | € 3§~ (eesT [ STREET ADDRESS %
CITY-5T-2iP R/ CIY-$1-21P
ST | hidesh P 3 18
TITLE [ Delete TILE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O oelete TITLE O change [ Addition
HAME——— == | e il SR P e LY FETTYYTY - - . ER S S A Ly B
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP GITY-ST-2P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TImE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an

of the corparation ar the rece
changed, oron an a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ner like empowered.

M—_ZUIM.&G A)oum ﬂrz{,‘zp,o'«'d‘ 5- M-oa ”5-_. fa)/—ééfj

red 4

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- v



