2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pq 8 000 (055 2L

1. Entity Name F PR Sij'EMS , NG

/

Principal Place of Business Maiting Adcress

GBS Mw, 122 Do
CoRAL SPrRzmas, FL 33071

FILED

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 90014 043 ***]158.75

IR RS
LhGddaie
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
bS-08821418 Nat Applicable
Zi Countr Zip: Countr i
P y P ¥ 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Jous R. MeLTon
BBS M.t 123 P
CopraL Sf’e.zw‘_s, FL 33071

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

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // %S—-_— Joba B Ms s yon 3/ !/OO
na!ure typed or printed name of registersd agant and title if app\scabla {NOTE Registered Agenl signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PrisTotaT + TRLASUWRLR ] Defete TMLE [ change [ Addition
HAME I B M ELTON ' NAME

STREET ADOFESS | 26— Adcr /23 € STREET ADDAESS

CITY-8T-2iP CO&A L SHZII\J‘S F’L 3507/ CITY-ST-7IP

TITLE V-P. & Sterimsty : [ Detete TITLE [J change [ Addition
NAME Cyrruzg M. MeLTor NAME

STREET ADDRESS | BB~ A 1und . 123 1OR2 STREET ADDRESS

UNSEP | Cpear SARTnES Er 3205/ CITY-5T-2PP

TTLE " O pelee TLE {JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Delete TITLE Ol Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-ST-ZiP

3 - [ Derete TITLE [ change [ Agdition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

TITE O oelete TTLE [ Change (] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS .

Y- 57- 7P CTY-5T-IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 empowered.

SIGNATURE:

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone #

CRZE034 (9/99)



