2000 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT#  PA4€c00 101005 ™7
Tha Rﬁ’ [aﬁov‘/)éh(,p @Om@anull INnC. . /

e

Mailing Address

1£296 5 & Weodthavenlane (3370 S Wonsbaven
Wiee Bum < Wieo Burn ¥
Tequesta FL33ULS  Tequeotr AL 33469

Princip&¥Place of Business 3. Mailing Afldress

[+ (15 thay 1

Suite, Apt. #, elc. :

A

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90006 046 ***150.00

655666

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. Ff Nymber 3
egupo fa =4 Eﬁ - O g ?qg 5 Not Applicable
ze Country 5. Certificate of Status Desired ~ []  $8+1D Additional

F2.004 | “TISA

Fee Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Ciristopher, Torm

1250
WWee Burn F

£ Wocdhoven Lane

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

—— i Zip Cod
(ecusote. FL 22467 o L
The above named lt'e"mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i [
Si'gnal&xba_ typad o printed name of registared ageni and title if apphcatia. (NOTE: Registered Agent signature raquired when reinstating} DATE -
<. This corporation is eligible to satisfy it Intangible 10. Election Campaign Fir\ancihg 55'00 May Ba

Tax filing requirernent and elects 1o do so.
(See criteria on back)

Trust Fund Contribution.

Addad to Fees

i OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E Em—is’ro her  Torn
T IS:‘SQO Sé)

O pelete

oo hawein Lane

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

[ Change

] Addition

Té,%wm FL 329

[ Delete

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

[ change

[ Addition

" O betete

§—
B T'ITLE

NAME
STREET ADDRESS
CITY-ST-2IP

___ [ Change

] Addition

O Delete”

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Change

[ Addition

CITY -8T-71P

O Delete 4

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

[ Chenge

[ Addition

[1TLE

NAME

STREET ADDRESS
CITY -§T-21P

[ Dalete

TITLE

NAME

STREET ADDRESS
CITY-ST-217

[ Change

{7 Addition

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agayrate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director

of the corporation or the receiver or trusiee empow
changed, or on an attachment with an address,

SIGNATURE: I

e empowered.

dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ulzaf oo l-743-HSE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Daytime Phone #

CR2E034 (9/99)



