2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB0CCCA 50y ~ May 12,2000 8:00 am

oeff miller Drjual e, Seeretary of State

Principal Place of Business Mailing Address

IO AT S, 4T AT St Lo |
yodeyon FL. - Broafdenton,Fu . Luuarigy
3loE 305 "

2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc. Suite, Api. #, elc. . DO NOTWRITE IN THIS SPACE
) -Ci'l-y 88@e T City & State ' - 4, ‘Eﬂ mberr [_, T 1 T Appliea For
o - e ,7;3 - B‘an) , g __[Not Applicabie
Zi Count i i
" ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

. ~&-€g§mt“€r\ T T T T ame - : - T

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

Street Address (P.O. Box Number is Not Acceplable)
U704 A St L. --

Prodenton fL 3O L

FL Zip Coda

[

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bothin the State of Florida.

SIGNATURE
. ' -Signature, lyped of phnled name of regisiered agent and Llle | applicabie. (NCTE: Registered Aganl signalure requirad when resnstaling) " DATE
9. This corporalion is eligible to salisly its Intangibl . . ) . -
s filingprequiremenlgand soes toydos so.a gible 10. ]Eélecnon Campalgn Flmfancmg F $5.00 may Be
"{See criteria on back) E/ fa : st Fund Contribution. Added to Fees
1. .. .____.__OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
WILE Vres, . J Delete TILE : O Change [ Addition
NAME )C—(\—[; m\ \\QY‘ NAME ‘
STREET ADORESS %;[DL\ TV S v STREET ADDRESS 7
an-sze ] mﬂ\‘bﬂ ; FL 3“90‘3 CiTY-ST-2P ‘ )
TITLE ) O Delete ImE : [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CHY-ST-2IP CITY-§T-2IP ‘_
TTe ) . . - O.ostete- . e . - RIS . ; [ Change. Addition
HAME NAME, . '
STREET ADDRESS STREET ADDRESS ' .
CITY-ST- 2P CITY-ST-21P .
THmLE ) [ Detete TILE : [ Change [} Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS i
CiTy-ST-2IP CITY-ST-2P !
TITLE X [ peletz THLE E [ Crange [ Addinen
NAME . NAME :
STREET ADDRESS . STREET ADDRESS !
oY1 2P . : . ‘ CITY-ST-2IP _ : )
e - : O Delete .- T T ' [J Change [ Adaition
HEME ) ; . - ] N Y3 . . o .
SIREC] ADDRESS T - ot ew___ .t N STAEETADDRESS” o ! o
CiTY-ST-2IP . CITY - SY-2IP !

13. | nereby certify that the informaticn suppﬂed with this tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered. \

SIGNATURE: yq N | 2/-20 00

GNA{UR’ AND TYPED OR PRINTED RAME OF SIGNING OFFiCER OR DIREGTOR | Dan Dayume Phone

CR2E034 (9/99)



