2000 UNIFORM BUSINESS REPORT (UBR)

| P brpa3dG00 7 FILED
DOCUMENT # O0 g .
1. Entity Name FL“jKT Crews Oﬁ- %\/{‘dgﬁ.“‘"’r Tf-au.ﬂ‘:!j Jun 09, 2000 8:00 am

| URE L@ b5 - 069 8 Secretary of State

06-09-2000 90219 019 ***150.00

Principal Place f Busindss ©  *7 Mailing Address

Ho 1Y w0 oodf Flor.dg 332

00063115

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

. - [ —— ]

e o .

City & Stat ' " Cit &‘ért" ’ 7 4 |.=E|NA b—h—r - Applied For
ity & State ity & State | umber : (‘,6 OS(GCB(,)] ppli

iNol Applicable

Zig® Counir Zi ¢ iti

L ‘ ¥ P Country 5. Certilicate of Staws Desied ~ []  $8-79 Additional
- . Fee Required

. <: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame E{JU"F‘L Gomez. TR

Street Address (P.O. Box Number is Not Acceptabla)

~y 26‘/2 S ‘\e(‘ﬂ"ﬂh) 6‘+'-BCT
: . Sy Ho H\/wooJ FL |2 _(%szeo

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

SIGNATURE Gw‘j /I - ‘:

Signature, typed or printed name of registered agent and bile f applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
0

" Tt ol ey e RS T 35,00 w7 65|
i Trust Fund Contribution. % Added to Fees
{See criteria on back) zl Dy o St _

TR ~———=~=QFF ICERS‘ANB-DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN111 - ™ |
TILE Pres dovt "V [ pelete Tme O Change [ Addition | &
NAME Edoarkds Gumec J ' NAME <
STAEET ADDRESS 2642 Shec me sl STREET ADDRESS §
cTy-§T-2P o 1 uod A 33030 CITY-S7-2P 5
TILE " O Delete THLE ' O change [ Additien | O
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TITLE [ Deleta TITLE [ Change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE " [ Delate TITLE ' [0 Change  [] Addition

NAME | NAME

STREET AZDRESS % STREET ADDRESS

CITY-5T-Z1P , CITY-ST-ZIP

TITLE " [ elete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS ‘{ STREET ADDRESS

IESS. el i R “Homste )T T - - - AT
TILE [ Detete TITLE [ Change [ Acdition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saime legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 @n adgdress, with all cther ike empowered.

SIGNATURE: Gow § 2YMay 00 954 553‘663‘5

SIGNATURE AND TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Déa Dayume Phone #
)




