2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p7§ 00007353 « - - Jul 07, 2000 8:00 am
B Secretary of State

TowAa LaND TaTestmesT Corf
07-07-2000 90402 040 ***150.00

ir

Principal Place of Business Mailing Address 5‘4 WA —
. L

4o 3 N, Karbor City Buvd

MeLBowrne | FL 32939

DO0GV352

2. Principal Place of Business . 3. Maiiing Address ! .

Yubs N. Harbor CdyBled] Huud d. Hacbor Cidy Blot

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MmeiLbouede | b L MELBOURNE Vi 59. 354554 Not Applicable

Zip — Country Zip Country » ! . $8_75 Additional

-5 14 35 U A 3 14 15 ws A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name - - 4

Aune &. Yo , Presipent

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

Ubb3 o Hackor by Blud

ME LAOLARME f £ 2729 3% City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
e e e | 1o EacionCampin Franons,  $5.00 iy o0
9 1€ Trust Fund Contributicn. O Added 1o Fees
(See criteria on back)
11.7' " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s pENST 1 Delete TITLE [0 change [ Addition
NAM NAME
STREi‘F ADORESS AnnE ¢ Yon iy Biv 4 STREET ADDRESS
errsrze | Ve ®2 A Rarbor O3y CITY-ST-2P
! MELbourde , £l 32935
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
T7LE [ Dalstz TITLE [ cChange  [J Addition
NAME ~ -7 NAME - - —— 1 -
STREET ARDRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST1-21P
TITLE [T Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] Delete TITLE O Change  [J Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . Civy-s1-28
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or en an attachmeant with an ress, with all gser likg empowered.
SIGNATURE: et Zn\ 10 Sung 2000 '
SIGNATURE ANE TYPED OR PRINTED NAME OF ﬂumc OFFICER OR DIRECTOR Date Daytime Phone #

L4

CR2E034 (9/99)



