2000 UP'FORM BUSINESS REPORT (UBR)

[

P
- FILED
DOCUMENT# P944000097,S 7
Do 1 Apr 28, 2000 8:00 am
THE TrM.ATMsutadcE GRoue (Tre | 7 ecretary of State
L 04-28-2000 90073 029 ***150.00
Principal Place of Business Mailing Address
SV)TE Heo SVITE Yoo
v
pocasoiod i F Bolm rRAToA FL
7245% 3349%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Sulle, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State oo T City & State 4. FEI Numger Applied For
- : m- 9 ‘*E)_(o Q)? ‘a a] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent [ETp—
Name

STe fHeN B. LAvuc.J

- j 6__ 'ﬁWW&EmA i Street Address (P.O. Box Number is Not Acceptable}
SUrTe ) '

F‘r. WO\S”MM})’L 3330] City FL Zip Cade

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

SIGNATURE

Signature, typed ar pnnled name of registersd agent and tife If apphcable. (NOTE; Registered Agent signatute requirad whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquiremenl and elects 10 do so. Trust Fund Contribution. | Added to Fees
(See criteria on back)
M. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [7] change  [J Addition
HAME RuUTTHER JTHERRM NAME :
STREETADDRESS | 2L BB STATE oA D D, SYITEY e | gpeeaooness
CITY-ST-21P fBotrm AATod, FLIF2Y 499 CITY-ST-2IP
TITLE ! O3 Delete TILE O change [ Addition
NAME B NAME
STREET ADDRESS e . ") STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) O change [ Addition
MAME NAME
STREET ADDRESS = = N SIREET ADDRESS -- - - ——
CITY-§T- 2P CITY-ST-2IP
TITLE I Delete TITLE ’ ) change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Detete TILE ‘ [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
TILE [ pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-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 information
indicated on this report or supplemental regort 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: ﬂn""\/ (e ‘1)’&‘1)00 Sb)-Mgr-9729

SIGNATURE AND TYRED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 (%/99)



