2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P 980000784 7R
1. ntty Nams ; i Ve Jun 09, 2000 8:00 am
i "y "
' r f
= XPRESS BACK 6ROuND ReESEALLH TNe Secretary of State
1 'l
- 06-09-2000 90014 009 ***150.00
Principal Place of Business ‘ Mailing Address
/76 Sw S7TH mel. SPo. Aox /g'o/__ /f
C)Ape, CWLJFL' i CA»”G’ fD'CH J33 '~ --------
33944 / | ?/5 |
2. Principal Place of Business | 3. Mailing Address | —
l i ‘
Suite, Apl. #, atc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats - =< T City & State ‘ e Nembe Apalied For
i LS5 -OF 625 40 Not Applicable
e Country | 4p Country 8. Cerificato of Satus Desiied [ gggs’q Additional
€. Mame and Address of Current Ragistersd Agent . . _{ © 7. Name and Addreas of New Registared Agont R .
] Name |
el T Kg;mwéi , ,
/576 Sw ST 7eren e Shreet Aodress (PO, Box Number is Not Acceplable)
cArs Cotal, pe. 3371%
‘r H
‘ City . ' FIL [ ZpCoce
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
E
SIGNATURE
SIgnatum,typodummednmdreQMQrQqagm and htle f apphcable [NOTE: Regi d Agent sip red wihan fes ) . DATE
9. This corparation is efigitle 1o satisfy is intanglble™ s EIEE-NOWHEFEEND:$150.1 Everii e T Pl
Tex fiing tequirement and elects 10 90 30. | Afie? MAYL? 2000 Foual ba $SS000ISER | 1 oo Cooentrancnd ) 35,00 May ge
={8ee » back)—— e P 13 MaNe Chieti Payable  Btaty fadl—— e e S
1. OFFICERS AND DiRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE | PRES 1OINT — SorakdTA”y O change [ Addition §
HAME . Pl T fE AT G g
STREET ADDRESS g STREET ADDRESS L/ 678 om0 S—2ZF Fanertr & §
CITe-5T-2P ; OS2 | Pg ey PomAl S 33P0Y léJ
TITLE | O Delete TE LPICE JOTS 1 OTT T F IR ompge [ Addition | O
NAME | NAME ROBeT Lo /(Tg"df;ﬂb'- e
STREE] ADDRESS STREET ApoEss |/ 676 S $TIE TERL
CITY-ST-21P ' CITY-ST.2IP Emror S Lortmé, Lo, 350y
TTLE ! O Deleta TITLE g 3 Crange™ T[] Addition™|
NAME i NAME
STREET ADORESS i STREET ADDRESS
CITY-SI- 1P | GiTY-ST-2P
e \ 0 Oelete TmE - O change [ Additin | __
HAME ‘; RAME - :
STREET ADDRESS ! STREET ADDRESS
oTv-st-IP | . o CITY-S7-2P
TITLE | ] Detete me - - ] O cmnge [ Addition
HAME ; NAME
STREET ADDRESS ‘ STREET ADORESS
CATY-ST- 2 | CIY-$1-2P .
TME l {7 Delete e ’ [Jchange ] Acdition
NAME } NAME ’
STREET ADDRESS . ! STREET ADDRESS
CrrY-51-21p , CITY-57-2P

13, { hereby certify that the information suppliod with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on 1his report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that ! am an officer o direclor
of the corparation or the receiver or truslee empowered 1o execute this report 8s required by Chapter 607, Florida Siatutes; and that my name appesrs in Biock 11 ¢r Block 12 if
changed, or o an attachment with an addiess, with all othe; like empawered.

SIGNATURE;

- PoBERT L - KGSATINT o-( 00 por-sya-93es

)Aluormmnoovmsnonmucrm - Oaynme Phone #




