) 20‘60 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089025 Apr 22,2000 8:00 am
1 Bt ame ecretary of State

Principal Place of Business Mailing Address
.. ATLANTIC BLVD..STE.303-A 1800 ATLANTIC BLVD..STE.309-A
v WEST FL 33040 KEY WEST FL 33040-5382

642381

¢ I IR RN
08 Box 2843 £0 Pox axy3
Suile, Apt. #, etc. Smte Apt #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
f&% w €S+ F L— U)eS‘F r L—— 65-0881760 Not Applicable
Counts Zi Count " . . iti
3 Pao Ll 5 | a‘% ]Os &, 330‘(5 &2VQ 5. Certificate of Status Desired N ?3; gesq'_‘::jgjt onal
_6.7 Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Wy ol , Daug las MR, Es.o,,
WYCKOFF, DOUGLAS S ESQ. Street Address (P.O. Box Number is Not Accerable)

258 SO. DESOTO AVE..STE.1

ARCADIA Flﬁ (38 United 54,
| ﬂ 74 /(77\ ey LDe St 85540

its Jegistered office or regls}ered agent, or both, in the State of Florida / /

CR2E034 (8/99)

DATE /
9. ;I_‘his .gorporatic.)n is eligitle to éﬂéiy its Intangible ) FI%‘N!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 may Bo
ax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 ™ S 0
oy ust Fund Contribution. Added to Fees
{See criteria on back) M| Make Check Payable to Department of State
1t. : ) OFFICERS AND DIRECTQRS 12. ) ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D O velete TITLE D FIChange [ Addition
Qném M
NAME GANEM, RAY NAME ; 213 Codderson Ave
STREET ADDRESS | 1800 ATLANTIC BLVD.,STE.309-A STREET ADDRESS
Ciry-sT-2Ip KEY WEST FL 33040 Ciry-S1-2IP \L‘@H LLDG’S +, F‘-— 330‘—' o
TITLE D [ Delete TITLE ! P Change [ Addition
o GANEM, GEORGE J NANE Ga e v, Geofj ¢
STREET ADDRESS | 1800 ATLANTIC BLVD.,STE.308-A STREETADDRESS | '3 3 43 Qq%.&r_{ S~ e
Grv-sezP | KEY WEST FL 33040 orestr | peey WeSt L 33040
TITLE N - : [ pelete TITLE o O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TiTLE [ pelete TLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
e [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-7IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the mformauon supplied with this fmng does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecr as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or cn an attachip with an address, with a|| other like empowered.

s REGJINDE . bamen W-\S~xn  305-2F-2>0

p
RD TYPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #

ﬂ

SIGNATURE:

SIGNATURE A




