2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000101239 FILED
1. Entity Name
fane. e May 02, 2000 8:00 am
. .
Secretary of State
_IR_ ke ok 3k
rPﬂr'pc'lpaﬂ Place of Busingss Mailing Address 01-28-2000 20149 010 150.00
13834 FAIRLANE COURT 13894 FAIRLANE COURT
WELLINGTON FL 33814 WELLINGTON L 334146824
e N A
Sulte, Apt. #, etc. Suite, Apt. ¥, sl DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Applied For
APPUED FOB Not Applicabls
ap Couniry Zip Country 5. Cenificate of Stalus Desired a ?g';?mﬁ:’:;ﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent

Naﬁ)é?

e — : - T ARED .. WIUWDA M., &Q

FORRO, FILDA M ESGUIRE = 1. 2 P INDA N

A2760W-FRREST HiEL BOLLEVARD: SUTEE~ UYL E "W MERRE L .. Buy,
WELLINGTON FL 36414 \\ <, A

oy U&.L.\\u (R FL % Y

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.

.

SIGNATURE
Signature. typad of printad name of regisierad agent and tile il applicable. {MOTE: Registerect Agant signatuwe required when reinatating) DATE
9. This corporation is eligible to satisfy its ntangibte FILE NOW!!! FEE IS $150.00 N B .
. : 10. Election Campaign Financing -
Tax filing requirement and elects to do 50. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Cr?m;gau'lim. 9 0 f{?{;&qﬂ";g:e
(See criteria an back) R Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THrLE PC CT perete TILE [Jchange [ Additian
HAME REDFERN, WM B NAME
sweet aporess | 13894 FAIRLANE CV STREET ADOBESS
CITY-57-2P WELLINGTON FL 33414 Y- ST-2iP
e VI [l Delete TRE Ol change [ Addition
NAME SYMMONS, PV NAME
steet aooness | 13894 FAIRLANE CT STREET ADDAESS
orv-si-ze | WELLINGTON FL 32414 TSI
e O vetete me Clthange  [] Additian
HAME NAME
" STREEF ADDRESS | - STREEY ADDRESS- - — - - _
CITY-ST-21P CITY-SF-ZIP
e [ Desate TIRLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I° CITY-§1-21P
TILE [ belete TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 7 CTY-$5-29
TTLE ] Detete NNE {7 Change [ Addition
NAME ; NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-71P et ie T i O CTY-ST-2P . )

13, | hereby cerlify that Ihe information supplied with this tiling does not qualify for the exempion stated in Section 119,07(3)7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an cfficer or director
of the corporation or tha feceiver or Lustes smpowared fo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atfchwgent with an address, with all other like empowered,

SIGNATUREL MENS 2800 TN AIRIAE (oneen . -a-00 L E11s15

SIGHATURE ANDTYPED OWED HAME OF SIGNIHG OFFCER QR DIRECTOR Qaytme Pheng ¥




p———

V980colciae Qoeyas

fom_ SS-4 Applicaticn for Employer identification Number .
fFor use by empioyeis. corporations, pannerships, rusis, geiates, churches,
{Rey, Dagember 1995 serornmens agencies, cantain indnaauals, ang others. Ské instrections)
Dsparment of the Treasury . OWE N 15450005
meernal Revanue Service b Keepa copy for your recorde

i
b

1 Name of applicant {Legal name) (See instruetions.j-
;_r rd o5 3 r‘.ﬂc- .

7 Trade name of husiness fif different from name Oiv e 1} T Exacutors, musiss “care of” name

4= Tiating 2ddress (Atreet a0dress) (oM, apt. of Sulle (0. S Dusiess addross § cifferent from address on lines 4a and 40
1387y Fairave O
&b CRty, state, ang ZiP code 5b City, state, and ZIP code

AL b TEN Et 334y 1

Ploasa type or print clearly.

& County 200 State where principal business is located
Foem Benai Cevory , £k

T TNape.o prncipa Uhicss, generst partner, grantar, Gwner, of TUSIOr_SSN required (See insctions B (/G 34 é éLo
Pl ann /L RedFEER” - :

ga Type of eniily {Check orly one box) (See insyuctions ] T Estate (SSN of decedent)
[ Seie proprietos (33K} . 3 Pian administrator-3SN
3 pertmership T Personal service cofp. Lt Other corporation &specify) b
1 remsc 5 iinvieed lisbBy <o T Tust 1 Farmas coopasative
[} geatefionsl governmeny 1 Naddonal Guard [ Focorst Govemmentimiltary L3 Church or church-contfolied organization
L1 pther nonprofit o ion fspeginy B —_ farger GEN I appicabie}
P Omer speciiy & ANE e fE Lyt Edeshsatld -
8 ¥ 2 cofporaton. Rame The sate or foreign country ! Ste T Foreign country
{f zpplicable) where incomporated { ELOlErgA LébA i
& Reason for appiying (Check only one box.) 3 Banking puposée Speciy} &
g&aﬁeo new business (specify} ™ I3 Changed type of aigarizaton (Speciy) I
! g eSS TrETR  Adesdets QL {71 mwerpsad going business
] Hired ampioyees 13 Crestes a trust ispeciyy » :
I Crested & pension pizn {specy typeh [ 1 Other fenecify) &
6 Date business sarted or acauired (Mo., day, year) {See inswuCHioNS.) ‘[ 11, Closing maxth of acopunting vear (See insguctons.)
Ay B, 598 | | LDsterhsge®
42 First Gate wages oF ankiges were poit o will be paid (Mo.. day, year). Note: ¥ applicart & & wihholding agest, enter date intome wil first
be paic to nomesident ofien. Mo day vead . . - - - - - s ot N~ ]
33 Highest number of empioyees expected in the next 12 morths, Note: # the aoplicant oves | ReRsgriculngal. Agricugural | HousehGio
nozexpediohaveaﬁyawp:‘a}wémgmepefwlmaﬁa’@.ﬁee‘&sﬁvcbﬁvs}. ..ot o : A o
34 Principai activity {See instructions.) b Ane E3mTE ALtieadt  Cramfady -
- Fasa]
15 BWQWWEMMMMMHQ?.,............._.‘.-u‘fﬁ' 72
i "Yes,” orincinal product and raw material used ¥
36 To whom are teost of the products or services sold? Fiease cheti the appropriate box. Y usiness (wholssale) {2/
0 Public el T Other (specify} & el N/
172 Has the appicant ever gppled for 3n ideuf_ifmm;_nmperfcrmisoranyoﬁwnusiﬁess? T A 7 E/Mg.
ke ¥ "Yes.~ plasss complste lines 170 and 17 _
17 ¥ you checked "Ves" on fine 17a. give appiicant’s egal name 2nd trads name shown on prior appiication, I differsnt from fne 1 or 2 abowe.
Legal name b Trade frame » _
12c  Appmmate date when s oty s state whers the application was filed. Eofer previous empioyer idenification number if knowm.
- Approvenale date winer ed (., S5, m:}g Ciry and gmte where fied Prevous B8
3 4
1

Linger peretsins of pefiury. | geciare rat mem-mm;aﬁmmm&m; bnywtado aond belief, # 5 true. COMECT, 3Nt CTpieTe. memmm}

Shi-"TR/- V813

-

. Fﬂwmwmm
reamie and tile (Dlease Type or pring cieariy.) B Wm. R .?E'T)"FE o ?@_‘th VB ST i AT~ L2
Bl s — 2 et s
Sigrature i—?{; > Date 5 ~i0- 7RO

o Do not wite Dekow this i For official use oi'ly.

- 1 - . le - :
Pwth&_ \@ Ciass is.ze Reason for apoiying
hiank b i

-

For Paperwork Redustion Act Hatice, see page 4. Car, No. TSOSEN Form SS«4 {Rev. 12-95)






