2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2000 8:00 am
DOCUMENT # PA4go00081575 ’ :
1. Entty Narme i N . / Secretary of State
COﬂPa RBT/O . /\/ 05-24-2000 90195 013 ***150.00
Principal Place of Business . Mailing Address
G,qmesu:lho//—‘/anclﬁ \ 2308Sw 10/ T
72607 8 ) 18 20
2. Principal Flace cf Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _5?' 55—3 g 58(: . Not Applicable
Zip Country Zip Country §. Certificale of Status Desired 1 Eeae.lzesq L’?irde{gﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T eide W%”ZAT/;;"“
3308 Sa l6/ 77
Camesoille Fl. 32607

== _exs ot CEEs—eoName T

— — -

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE _ emeeta

CR2E034 (9/99)

Signature, yped or printed namea of registerad agent and titie it applicable (NOTE: Regslersd Agent signature required when réinstating) DATE
e o 10 Evcien Campagn oy $5.00 wy
{See criteria on back) O rust Funa Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, AOOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE CED O Changs [T Addition
NAME HAME rrcid € m “Poshinm _
STREET ADDRESS SIHEETADDRESS (22 0 8 o) (O T &c
CITY-§T-2IP CITY-5T-2IP Gaines U"g[[f[ Fl. 34 boF,
TITLE 3 pelete TITLE presi ‘_lc'.u] 0 . [ change [ Addition
NAME NAME Rob A ‘ng[-,mcl
STREET ABDRESS STREET ADDRESS 2208 swW (O (Tt
CITY~§T-2IP CITY-ST-2IP Goinesuidle, Fi S lo ?.
e _ Doeee . Jue  lyer. presdt - O change . [ Addition |
NAME - = T NAME £ric 83 Ro S‘Nb\-" - : o
STREET ADDRESS STREETADDRESS | 2308 s (Ot TErM
CITY-ST-2IP CITY-ST-2IP GAaines vl e £l 326 oF
TITLE [ pelete TILE 7 [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2IP
THLE 7 Detete TiLE {1 Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

:

SIGNATURE: A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFI?ER OR DIRECTOR

F-/- 00

ate

Daytime Phor #

N |




