2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 7300005 1889 . FILED
1. Eniy Narre ~ — oo Mar 02, 2000 8:00 am
N Shafe Jdwe )
o Secretary of State
03-02-2000 90075 042 ***150.00
Principal Place of Business Mailing Address,
Lad Eliewv D : jos Rolawo avt
WINTER Porx  Florneh lack pwowvyvR N’Y
3317 IN2I¢ T
2. Principal Place of Businass 3. Maiiing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-59. hd 354235[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;‘i L'::’e‘jj“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
€ownRs LiviwgsTov TP Name
L 2 5— e u_'P L.V Dl"lw Street Address (P.O. Box Number is Not Acceptable)
WinTeR Peac Elerioa
5 2'7 ? s City FL Zip Code

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

SIGNATURE :
Signatura, typed or prnted name cf registerad agent and e 1f applicable, {NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible . . ) .
Tax filing requirement and elects to do so. e %lj;t lgzn%ag:n??bnuggz: nena [} Edsd%q l\gay Be
(See criteria on back) O 7 ‘ : ed to Fees
1. ______ OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Pres wnewy Ooeiete  J e [ change [ Addition
HAME michael SaRaTI M NAME
STREETADDRESS | B3, w1 € © Rhur P STREET ADDRESS
cr-s-2P (g tTleno  Elw 33751 CITY-ST-2IP
TITLE WV 'Pr-e.r WO T [ pelete TITLE [ change [ Addition
MME | D wWarD bivin g ITEN HAME '
STAEET ADDRESS | ¢ 2 F E11Pw D STREET ADDRESS
CITY-ST-21P winT¢7 Park LA 2X7FT CITY-S1-2P
TILE TVt Jee !"{ ] Delete THLE [J Change [ Addition
e | Smmawee I Chiode - NAME .
STREET ADDRESS | | o R eoelowdy owvr STREET ADDRESS
CITY-ST-2IP locxrvvoran N ,f <14 CITY-ST-2P
TME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby cerﬁfy that the Information suppiied 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an address, with ail cther ke empowered.
>Jrcfam  miL LS oS¥S

SIGNATURE;
S{NATURE AND TYPED OR BRINTEDPAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



