2000 UNIFORM BUSINL S REPORT (UBR) FILED

i [ ]
BOCUMENT #  zeierermgmpsenust’ May 10, 2000 8:00 am
1. Ertity Namer - : f C

EriRsyes ScremImG, Zne, Secretary of Stat
- ' _ 05-10-2000 90181 037 ***150.00
PARODOD B R |3
Principal Place of Business Mailing Address
RO GLus To 3197 BLio- o, Bt /58S
Sin7e Qo (ARG, Fe
Ceserw AR £ F375G 33779
2. Principal Place of Business 3. Mailing Adcress
Sts oo e ALK '
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ' G B4 :
City & Stats - . City & State__ _ mber 22 /T Applied For .
Not Applicable
Zip Country Zip Country : ; $8.75 additional
. ] 5. Certificats of Status Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Regletered Agent — — —
- e A Name
SOlra zﬂouw' C/ea
oD s TV [3,@7 By Street Address (F.0. Box Nl.meer is Not Acceptable)
St 2oo ’
et 0750, L 33757 B RECD
8. The acove namad entity submits this statement for the purpose af changing its ragistered office or registered agent, or both, in the State of Florida.
BT . o
SIGNATURE i :
Signalure, typed or priried name of registered agant and fithe it zppticable, (NOTE: Ragistaned Agant s  roqui whn‘ . ing} DATE
3. _Tph‘isﬂc‘ofporaiim is eligible to satisfy its Intangible i 10, Election Gampaign Financing $5.00:May 8o
Tax filing requirement and slects o do so. : Trust Fund Contribution. 'm] Added 10 Faes
(Sea criteria on back) Qa ‘ S ;
i OFFICERS AND DIRECTORS  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e iy foctvwek, — #rgs TLE ‘Dcamge " [ Addion
NAME { 3 4 NAME
swerroess |- A o, LY STREEF ADDRESS
CITY-57-IF Mﬂc&j 4 33775 CITY-ST-2P
e LI Delete TmE [ Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-2IP ‘OfY-51-2
TE - ] Detete B me . . . - DicChange [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CHY-S$1-2P CrTY-ST-2IP
ITLE {7 getats e {Jchange {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
Tme [ oeleta TLE Ochange [ Addition
HAME NAME
STREET ADDAESS - .. STREET AGDRESS
CITY-ST-2P N Ciy-sT-2P
e [ petete Cchange  [2] Adgilion
NAME ~ . NAME .
STREET ADDAESS N STREST ADORESS
GITY-ST-21P | s .
3. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3) ida Statutes. | further certify that the information
indicalac on this report of suppiemental report is true an ratc.and that my signature shall haye the same as it made under oath; that | am an officer or director
&f tha carporation of the recaiver Of lrustse empow axag) ig ra as required %Gnﬁ:r 607, Stpadtes; and that my name appears in Black 11 or Block 12 if
chariged or on an aitachmant with an acddress #e afnp o s ‘ . -

-

{layrme Prone ¢

SIGMATURE:

SIGNATUNE AXD TYPED OR P NAME OF SIGMING OFFICER CTOR




