2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 7§00c0 80563 Feb 24, 2000 8:00
1. Entity Name ) Sl — e 9 . am
dheques LowsviTive Services Ine Secretary of State
02-24-2000 90069 007 ***150.00
Principal Place of Business  Mailing Address
- ) HME .
Lobl 5/@1—50‘3 Zlﬁc.{z SA
Hdos
pocp Rarw [FL 33933
2. Principal Place of Business Ts. Malling Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number g%s - (? EB’T;L o r Applied For
= = Not Applicable
Zi Countr Zi Countr . . i
P Y e ¥ 5. Certiticate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
- j‘ ) - Name ’
EOYTHE JACHUE S
-, AR - Street Address (P.O. Box Number /s Not Acceptable)
6523 CRE5ABELLA LA
ﬁocg %Anm’ Fto 33433
City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oot
SIGNATURE A Zee ;;'—’cﬂ" _/L/ 5 / -
Signature. lyped ojr#inlsd name of re@d agemégd tite If applicable. (NOTE: Regrstered Agent signature required when reinstating) 7 DATE
e
8. This corperation is eligible to satisfy its Intangible . . : ;
. ) 10, Election Campaign Financing $5.00 May Be
Tax flllng rngrement and elects to do s0. Trust Fund Contribution, | Added to Fees
. {See criteria on back) 0
1". N QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i FRESIDENT < [ Deiee TITLE [ Change [ Addition
NAME WitiipM Tpegu€ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP b0bt PAaLBon [jjﬂctg H Hos5 CITY-ST-2IP
e Locn Lapronw FL 33938 DOoeae THLE 0 thange () Awdiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CiTy-§T-217
TITLE ] pelete TITLE O Ghange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE O oelete me - (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE _ O Delete TITLE ‘ ] Change [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-7P ' ' CITY-ST-21P
TTLE o ’ O pelete TITLE h (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | hereby certify that 1he information supplied with 1his filing does not Gualify for the exemption-stated in Section 119.07(3)(i), 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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statpies; and that my name appears in Block 11 or Block 12 if
changed, or on an attacf\ent ith an addresSiyith all other like empowered.
_——c ifrg
SiIENATURE: /G “AALJ—\ // / Qm
\_sfGNaTURE AND TYED DW AMA OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons # |

CRZED34 (9/99)



