2000 UNIFORM BUSINESS REPORT, (UBR)

Xerxes Diveysifaed Aiiscfﬂahajmanf' Covp.

Pisocoogesio - \/

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90169 001 ***150.00

4
-

Principal Place of Business Mailing Address

1505 SE GqoTH St

1505 SE LOTH St

Swibe G o Su ften ¢ ] _
Lope Covel [ FL 3590 Cope Corad | FL J570¢ '
2. Principal Place of Buginess - 3. Mailing Addrass )
62/ Easf'&_;ge Coval Phivy | 621 Esst Cope Corald Phivy. -
Suita, Apt. ¥, elc. " Suite, Apt. #, 8lC, * ’ DO NOT WRITE IN THIS SPACE -
“City & Staia , City & State . 4. FEI Number - Applied For
Cape Coral , T/ ) 7L §5 -0 96 495%: Nol Applicable
{gq 0 (f + Country ] 3_5 q 0? Country 8. Certificate of Status Desired ] g';:; u?dr:gw

§. Name and Address of Current Registersd Agent

7. Name and Address of Now Registered Agent

-"-‘4/2‘06@-’24———‘ —la-Roeco—

ISOS S.E 4977 $bed Suike

Cope Coal Fy 3904

. ]

Name . . .
o lgrid o (o e e |

Street Adgress (F.O. Box Number is Not Ac i6) :
| T Bt e Corat Pheny

FL | 2580

V% Gooe Corat

" The above named entity submits this statement for the purpose of c__h;nging Its registered office or ro'gislered agent, or both, in the Stata of Florida.

Q4 [devg

A T WINUERRH

Sigrature, typad o Ywiriad rame of reglisirad agant and (e § A0pcabia.

e Make

i B3 B

This corporalion is eligible to satisly its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
- Trust Fund Conltribution.

x

OFFICERS AND DIREGTOR:

AﬁDITIONSI CHANGES TO QFFICERS AND DIRECTORS IN 11

President [Scerctan [Treascres X oo

LaRocco Roberl 7.
/508 SE 40cts Sk, Seuile '

Peaidemt-f See [7rreoiernn Ocrange 53 Adition
Winkelbacts Jagovd

6Ll Eostlopy Cprat Parkhuiy
/?éf Loval FL 33304

CR2E(34 (9/99)

C_ar/_l.-_ Cored FZ 33909
1 Deles

DOcnange [ Addition

{1 Delete

. DOcrange  Dagation |

0] Osiets

O change O Addition

O Detes

Clcrange [ Adaition

STREET ADORESS
Ciry-ST-21P

3 Delete

e O3 Grarge CJ Addiin |
NAME
" STREET ADORESS

GrY-§1-2P

7, = S W auppaeel ceport s true
om Er e 1 0 TECEIVEE OF TUSleo empowered o oxec
--— 2 0N 8n attachment with an address, [lrkall oyfier like/d

<

v ke wHwHKION suppiied with this f{nh&? doas not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informajion

A 4 accurate and that my signature shail have the same lsgal effect as if made under oath; that ) am an officer or direcior

4 this repgrdl as required by Chapter 607, Florida Statutes; and that my name appears in Bka:k 11 or B
powared.

k12 i

¢ 416319




