~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 950020 86 22

. Enlity Name

ALBseT — ZRVINEG £ (D

Mailing Address

;—‘/&3 1357 US /9 - ff'
HuwSoN, Fr. 3(/647

?ﬂn07| Place of Busines

< /?
z—k&sw FL 344

2. Prmcipa'l'Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90024 048 ***150.00

Llll]98003

O P PR - [

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Numnber Applied For
e ﬁ" 3\(/-'3 L\.\ Q( Not Applicable
Zip Country Zip Couniry $8.75 Additional
§. Ceriificale of Status Desirea [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( # Name
Z 1 C ‘ / 4’”“ f Sireet Address (P.O. Box Number is Not Acceptablte)
1238 US Hy 19, STE %03
" HdSon, PL 34617
City Zip Code

<

FL

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agant, of bolh, in the Stale of Florida.

SIGNATURE

Sighatiae, yped of prnled name of registered agem and e if apphcatia.

(NQTE: Ragrstered Agent Sighaltie requited when 1enstatng)

DATE

P

=

9. This corporation is eligible 1o satisly its Intangible

Tax filing requirerment and elects to do so, Aﬂel‘, MAY 1 2000 Feo Wm be 3550.00

s FILE uowru FEE' ls s1sooo, e

Pnyab!e to. Departmem of S‘Iate‘

10. Election Campaign Financing

Lo $500 May Be
) Trust Fund Conlribution.

Addead to Fees

(Seecriterid an back) - ] }
- ,-nuszﬁ. "rye = Lon e ..“.,-.m.,q

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TWILE } O Detete | e [ change [ Additior
i J’A?Mas H")QD | e
STREET ADDRESS { 2 g :!’ W /9 _S 7'F- 5159 STREET ADDRESS
CHTY-S1-2P 5‘ < O CHY-ST-7IP
TITLE 7] Delete TILE {Jchange [} Additiot
NAME | nane
STREET ADDRESS R STRECT ADDRESS
CHTY-§F- 2P ) CITY-ST- 2P
TITLE 5 belete TTLE [ Change ] Addtior
HAME R HAME
STAEET ADDRESS | STREET ADDRESS - -
CITY-5T-21F q CIY-ST-2IP
TILE 1 Delete ¥ TitE [J Change  [] Additior
HAME M HAME
STREET ADDRESS | STREET ADDRESS
CITY -§T- Z1F CTY-ST- 2
HILE [ betele ; TILLE [} Change 3 Aaditior
HAME H NAME
STREET ADDRESS f STREES ADDRESS
CHY-ST-1P CIY-ST-2IP
TiTE 3 Delete § Tie (3 Crange  [7 Additior
HAME ' | naME
STREET ADDRESS §  STREET ADDRESS
cay-s1- e § CiTY-sT-e

13. | hereby cerlify that the information supplied with this fiing does nol Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accuraie and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver orfirustee empowered 10 execule this report as required Dy Chapter 607, Florida Statutes; and ihat my name appears in Biock 11 or Block 12 i

changed, of gn an altachment wittfan address, & al othef lipe empowered.
SIGNATURE: \/ > Aﬁmﬂé/

oo (; 39) (o2



