2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PA5000TEDS
Cox\os €. Coelng,mD, 0.Q.

L

Principal Place of Business

Ao Biscayne B
* a0
0. Mom., F 2280

Mailing Address

Ao Bivcoyne Bl
205
0. ™Miomt, F\ 33129

ncipal Place of Business

T :
Ware W . Quecboed

3. Mailing Address

o Maore \—\ . C\\Ser\ﬁﬂo\n

Suite, Apt. #, etc.

A0VS T qmu“e:?)\\’a ﬁ"x}nn

Sune Apt. #, etc.
a0\S, "?wscmme.'?j\\)&&aoo

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90019 014 ***150.00

B0088914

DO NOT WRITE IN THIS SPACE

)
City & State City & State 4. FEI Number Applied For -
Micm - = \ Moms © \ LS - ORI AAD Not Applicable
Zi Count Zi Count -
iy Y lp ountry 5. Certificate of Status Desired O $8.75 Additional
’3)'5 (9_) \ oY o Fee Required
o mea and Address of Current Registered Agent _ _ - .. .7._Name and Address of New Registered Agent_ R
Name

W\Ourc.. \5\ Gl edoodn

O\ ‘5-’?_‘)\‘::&0.'-\“& —\:'_)\oé&.

Moy T\ 2313

t=q.

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.,

SIGNATURE

Signature, typed or printed name of regisiered agent and ttie f applicable.

[NOTE' Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its IntangiBla
Tax filing requirement and elects to do so.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME { D [ pelete TITLE O change [ Addition | &
NAME Caxlos, € - C.oe..\\\o o D NAME S
STREET ADORESS | 3 \\\ 'E;\-bc.o.\.\“e, 'B\\s& 2.0% STREET ADDRESS 3
OS2 ey o\iamy L 23 %D CITY- 5T-1IP éJ
TITLE N ! 32 celete TITLE O chenge {7 Acdition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

YT i ] CTY-$T-2IP - NV — - |-
e {7 Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7P

TILE 7 Delete TITLE ] crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

£my-S1-2Ip CiTY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP / GITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or trugfee emp
changed, or on an attachment with ag’address

SIGNATURE:

ered o
ith all ojfier lilke

empowered.

is filing doe nat'auallty for Ihe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cetrtify that the information
ort is Yue and agfurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) }e /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

blte

Daytime Phona #




