2000 UNIFORM BUSINESS REPORT (UBR)
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i Principal Place of Business .

: PAsosaoAB 55

DOCUMENT #
DEWp(S M BRowwtESE CPA, /4/C

1. Entity Name

/

Mailing Address
12297 SSUG-Fric pg
SR ING FILC, L 3v60T

224 SPRWo HILL'R
P SPRie Hitl ) FL 39697

{ 2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc. Suite. Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90077 039 ***150.00

BETITL) |

JLIRE R R ICTIN
i o

i
oo

DO NOT WRITE IN THIS SPACE

LR T
Py ll:

City & State

City & State 4. FEl Number ) Applied For
S99 -3526672 Nol Applicable
N t - . - et
dip Country Zip Country 8. Certificate of Status Desired . [ ‘$8'75 Addltional
! . e R - - 2 o _ Fee Required- - — -
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Namme

DEXS 4y BlolwEE

[2299 SPrRMGHiLL P

Street Address (F.0. Box Number is Not Acceptable)

City

SR MG HILC, EL 39509

Zip Code

FL

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

SIGNATURE

Signaiurg. lyped or printed name ol segisterea agent and tive if applicibie,

DATE

{NOTE: Registeraq Agent signature requirad when reinstaiing)

9. This corporation is gligible 1o satisty its Intangibie

. . h1u: ’
Tax filing requirement and elects 1o do so,

Election Campaign Financing

$5.00 May Be
Added to Fees

{See criterta on back) 0 ¥ (o Tm?‘ Fund Contribution.
11. QFFICERS AND DIRECORS 5 . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11s _
nTLE PKQ SfoedT - L [ Delete e [ Change [ Addition %
Il o
HAME DELR/IS 14 Lo/ (EE NAME >
SRETAORESS | (2 2a @ SPRIMAG fIEL PR STREET ADDRESS o
Cv-Sl- 7P SPRMG JIL L 2460F CITY-S7-2P 5
TITLE 1 Delete TME ' O Change [ Aadition | ©
HAME HAME !
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CiTY-ST-21P
TiTLE - o ‘O Delete “me T = - - = {JChange  [J-Acdiion
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2 ciTY-S1-2P
e O oelete TITLE O Crange [ aagition
“AmE NAME
LIFEET ADORESS STREET ADDRESS
THr-ST-2I CiTY-ST-2P
it O Delete it [ Ghange [ Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS . )
LTy 1-ae i ? ¢y St-zIp T .
als — 0 Delete . TIME ) _ [ Change - [ Addition
LA _ L . . NAME . e
SIREET ADDRESS . STREET ADORESS v
CITY-ST. 21P CITY-5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?&3)(i).,ﬁorida Statutes. | further certify that the information
a

indicaled en Ihis report or supplemental report is true and accurate and that my signature shall have the same legat e

oct as if made under oath; that | am an officer or director-

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or On an attachrment with an address, with all other like empowered.

(212)57% 557

% bae: - DELw s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR -

LAAMLEE, PRES f:/éfév

Daytme Ppone #




