2000 UNIFORM BUSINESS REPORTYT {(UBR)

DOCUMENT # 24 3000079 | 4 FILED
i Eiyhare Jul 19, 2000 8:00 am
THETL Too SHFE FH ﬂ\ Secretary of State

07-19-2000 90002 006 ***150.00

Principal Place ofrBusiness Mailing Address
/S 38 LPownsgrr HAvre .
-
./?/0/7%/4 ~ F270% y
2. Principal'PIacej of Business 3. Mailing Address [] 0 9 6 3 8 3 4

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
] $o9-3 & 3//@0 Not Applicabie
Zi Co i Count ’ -
P untry ap ountry 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ o wm NMame - . .. L. =

ToosHr , THLLL

Street Address (P.O. Box Number is Not Acceptable)

/IS2F fowdrenr plu2.

ﬁfl?//r/ﬂ, F"/— ?27"'5 Cily FL | 2 Coce

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __{
Signature, typ&!-gr printed name of registered agent and utle if applicable. (NQTE: Regrstered Agent signature required whan reinstaung) DATE
9. This corporation is eligible (o satisly its Intangible . . . .
o ) 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgquwement and élects (o do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ~ 0 [ petete TITLE O change [ Addilion
NAME NAJ '
ToosH L, A LTL vE
STREET ADDFESS | r g ¢ FOw o e e STREET ACDRESS
CITY-ST-2IP Ap67/ ”A,‘ FL 2 2‘7 03 CITy-ST-ZiP ‘
TITLE ) 3 oelete THLE Ochange [ Addition
STREET ADGRESS . STREET ADDRESS
| A28 IR P AL o |
- T Ed a L A 4 / Ed e
LE o o o O Detete e \ Clchange ) Acdition
NAME - T " NAME : T e s - D s
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detets e ‘ T Ghange (] Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IP
TITLE 3 Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CiTY-§7-2IP
TIFLE O delete TITLE M Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CIY-ST-7P

13, | hereby certify th-ét the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- é 4]\ Ag o
Dot

sienaTURE: S Sl

SIGNATURE AND TYPED DR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

CR2E034 (9/99)






