2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # RATOOI05520 T Jun OZF%](T(])EOD&OO am

Secretary of State

&{/(I/MOO LnC - | 06-02-2000 90017 024 ***150.00
Principal Place of Business : Mailing Address ’
100 £aLTO PlAcE. STE 75¥
WMELBoURAIE. P R290| .-

)

v' 7SS, o
2. Principal lace bf Business -/ £ 7~ 7T 3. Mailing Address =7E&E 75
(00N RIALTe PLACE | Jp0 RIALTC PLACE .
SU|te Apl Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE

ELB0 YRIE s7e 755

Clty & State City & State _ 4. FEI Number ... - Applied For
FL m ﬂ EUV@W: J FL ﬁ'ab ‘137(? ? ) Not Applicable

3290 | Becvann | Bover | Blevacs |+ covemasmaomns D $818 e
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
0 5 E C L AR )/ *| Name .
/ 00 g /ﬂ L7 O PL ﬁ’ e L Street Address (P.O. Box Numbser is Not Acceptable)
STE 7358 -
MELEOUQ/[/E }FL' 32?&/ ) City FL | Zi Coce

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and Iitls if applicable (NCTE: Registered Agent signature required when rengtaing) DATE

9. This corporation is eligible 1o salisfy its Intangible

- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. I, - y
{See criteria on back) - [ Trust Fund Contribution. d Added to Fegs

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECZORS N 11

TITLE PRESTUES 1O |, | RERRARE elele TITLE CECQ , TREASH A& CHhange [ Acdition

NAME Resses0ay RoBERT TRIEZRELL NAME ROSE CLABY ~

STREET ADDRESS | 2y Boe NG ST NE STREETADDRESS | /O RIALTO PrACE 3TE 75%

CHY-ST-2IP P‘g\dm %M 229077 Cvy-S1-21P e LBAAWENE o =229 O\

Tme =] X Detere e P rEc; OBNT [@otfnge [ Addition

HAME SANDY HowE Ll NAME gose c ey

STREETADORESS | UG €M v i RE SRETADDRESS | 1oy R IATO PIAGE STE A1

CITY - S7-2P AL, Rad B~ 32505 Gmy-5T-2p ME LBOweNE L 2290) /

T ' . O] Delete TMLE vice p g_asj PENT [+ CTange Mmtion

NAME -~ NAME | P M KITAY AT y

STREET ADDRESS STREET ADDRESS O 7. FLAM, IO LAXNE .
CCNTY-SI1-2p . CITY=ST- 2P £ =L ROVRNV E BC /;i FZ— 54— 95/

TnE . [ Delete TiTLE i[] Change  [J-Addition

NAME . NAME 1 : toon

STREET ADORESS : STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE O3 elete TITLE _ “[OJchange [ Addition

NAME . NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IP

TITLE . O pelete TILE [ Change [ Addition

NAME . L HAME

SPREET ADDRESS - STREET ADGRESS

CITY-§T-2P CITY-5T-ZP

131 hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Bleck 12 if

changed, or on an attachment with an addresg, with ail other ke empowered. ;2/ ?Zél/' c} / c/'“?
/7 2/7/0 - Sen-2)5

, SIGNATURE AND TYPED OR PRINTEBWAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



