2000 UNIFORM BUSINESS REPORT (UBR) FILED

o e - == - — -~ -|—Namg - ——- —_—
| w /i
g;ffﬂ':’l}, 1/9 56355'(‘// Street Adgress (P?.’Bofhfumber is Not Acceptable)

Lpke worTh , /) 33960

City FL l Zip Code

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

SIGNATURE
Signaiure, typed o printed name of registersd agent and ttie f applicable {NOTE: Regrstered Agent signaturg reguired when reinstating) DATE
I enter s o el i o oo Garosontes 9500 woroo
gre Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
. OFFICERS AND DIRECTORS I KR B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
:TITLE & Pres  [J Celete TITLE [ change ] Addition
NavE Ko bl £ ’?;55(’/ NAME
?TRE'ET ADDRESS S A g e STREET ADDRESS
Grstze | gke wadlh L 33460 CITY-57-21P
;rme O Delete TiLe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'c'.W-ST-z;P : CITY-ST-7Ip
TFTLE O Delete TmE []Change [ Addition
NAME N - o s Yw® T} T/ 7 -
SITHEET ADDRESS STREET AGDRESS
GiTy-S1-2IP CITY-ST-2IP
TII\TLE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
élTY-ST-z\P CITY -ST-2IP
1;ms [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST- 28 _ CITY-ST-2IP
T;ITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered {0 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 all other like emoowered

SIGNATURE: Kbl 1 Busscrl 1O/ /4/ L3500 Sbf~ 5859507

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING JFFICER OR DIRECTOR Date Daytme Phone #
—

o B g ) /
DOCUMENT# " PAFVOOICOHO 2 L Mar 14, 2000 8:00 am
1. Entity Name
v Savawwa. MR Gage Coﬂﬂ Secretary of State
03-14-2000 90061 038 ***150.00
Principal Place of Business Mailing Address
521663

2. Principal Place of Business sT 3. Mai!ihg Address
776 . A |

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

& Slate City & State 4. FEI Number hS5-09,)8%803 3 Applied For
% C«/O 12 74 F/ﬂﬂbd? . W Not Applicable
§§ Y40 f;“mf:y Zp  Gountry 5. Cerlilicate of Status Desired [ ?ese;; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2EQ34 (9/99)



