2000 UNIFORM BUSINESS REPOPT (WSBR)

DOCUMENT#P? ¢ 00 00 83652

1. Entity Name

S E JAVEST MEHT S Ar

pLV 4R

LmPrRol EM

Principal Place of Business Mailing Address

J6 97 ses a2l sy

T

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90428 042 ***150.00

S eamar , FL 23097 Fliesmpe , 7 R3a0y JUUQ (4Jr
2.- Principal Place of Businegs ~—————c— - sl 3 _Mailling Address o - oo e e e et e .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State - 4. FEI Number ’ Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) R s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

REIS Ry
1buq) s« 287" st

MieA R L 27 a3

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered apent 2nd ttle If applicable. (NOTE. Registerac Agent signalure required when reinstating) DATE
9. This carporalion is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

X

(See criteria on back)

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tl ) O pelete L rp/ 6 (1 Change [ Addition |
HAME C AR N NAME Ret 128
STREETADDRESS | | LU 4T s - 8T smeeraooagss | CAAEN) 3
CITY-ST-2P FAKAMIBE FL 33262 1 CITY-ST-2IP L6447 S aared \vT° MiRA man )?-L33(!.;>E
TLE 7 [ nelete TITLE [ Change ] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE {1 Delate me [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TIME 7] Delete TME [J Change [ Addition
NAME NAME .

STREET ADCRESS - = = N STREETADDRESS |* ~ ”-'

CITY-5T-2P CITY-ST-7IP

TITLE [] Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2iP

TITLE O pekte TTLE [Jchangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this 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 ihe corparation or the receiver or trustee empowered 10 execute tis report as required by Chapter 607, Florida Stalutes; and thal rny name appears in Block 11 or Biook 12 if

, with al! cther like empowered.

changed, or on an attachment with an addr,

SIGNATURE:

CHY (chng - Res )

%_’ ) o0

A5y ) 4334224

SIGNATURE ANDTYITD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /
v

Y Date Daytime Phons #




