2000 UNIFORM BUSINESS REPORT (UBR)

= - - -
DOCUMENT# P 9f0000 §2.27v= \ FILED
iy vams N May 19, 2000 8:00 am
FriewT S%S‘T"?N\f 6-\1!‘3"-‘\"—(‘ T~ S t fSt t
05-19-2000 90023 039 ***150.00
Principal Place of Business - Mailing Address
Ivoo) ~Nw HL™ AV Lomc
oPp Locks AP oy
Py Branhy, FL 33047y Uyu449b<
2. Principal Place of Business 3. Mailing Address ) : \
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bu-oted 3 9 Not Applicable
Zip Couatry 2l Country 5. Certificate of Status Desired  [] Eeaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o < e Cr o — Name
\ ( 22 P\ ...\'J' TZ LWVD Street Address (P.O. Box Number is Not Acceptable)
# 197
P Rors P,..J:—,S) - 2 go\f'y_ City FL Zip Code
8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, iyped of printed name of registered agent and tile X appliceble, {NOTE: Registered Agent signatura raduirad when rainstaung) DaTE
9. This corporation is eligible to satisy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so.
(See criteria on back)

Trust Fund Centribution. - Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Deiete TILE Ochange  [] Addltion
NAME oeScon CGeoemer NAME

STREETADDRESS | Y71 S w17 AV £ STREET ADDRESS

CTY-ST-ZP | @ & na B ROV & f.,NER . Fo 2320w~ 3 CITY-ST-2IP

TIE O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§T-71P

TE 1 Delete TITLE [ change [ Addition
NAME NAME

STREETADCRESS |  _ - . STREET ADDRESS _ ‘ : -

CITY-S7- 2P CITY-ST-2P

TITLE ] Deiete TME O crange 1 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-ZiP

TITLE [ Delete 1ITLE [Jchange  [] Addition -
NAME NAME

STREET ADORESS STREET ADDRESS

TV -51-719 Y- §1- 7 .

e [ Delete TILE [J Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doef ngv/qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accfiate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporalicn of the receiver or trustee empowearadiagufute this report as required by Chapter 607, Florida Statutes: and that my name appears fn Block 11 or Block 12 if
changed, or on an atiachment with an adgsess with all ¢ powied.

SIGNATURE:

o4 I/ rr/ap (;m’) a3~ Cra2

Date aytime Phone %

SIGNATURE AND TYPED

CR2EQ34 (9/99)



