2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PILooorosces - | May 10, 2000 8:00 am

1. Entity Name

T ¢ Lviges, zoc Secretary of State

' 05-10-2000 90181 014 ***150.00
Principal Place of Business Mailing Address /

S0H2. BOATHOUSE DRivE  SDYZ  CORTHUUSE #Wé/
ORLAR LD &325‘(2. ORLANCD f7 3Z28/2 o S

2. Principal Place of Business 3. Mailing Address . ’ S Bg 0 89 3 54
042 BeHrHCUSE L, | B2 CERTHOUSE HL . S o
Suile, Apt #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number . Appiied Far
. OMM FZ‘ . W&m F~ \ Not Applicable
Zip Country Zin Country » ' . $875 Additionat
32?/2 A . | 228/2. §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . “T 0 7 Name and 'Address of New Registered Agent
Name
ﬂlZAéEﬂf WY Stizet Address (P.O. Box Number is Not Acceptable)
42 SORTHOUSE BHLVE
CRARWOD A F2R2
City - FL | Zip Cede

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

SIGNATURE

Signature, typed of prinled name of registered agent and Iille if applicable. (NOTE: Registered Agent signalure required whan remstating) DATE

9. This corperalion is eligible to salisfy its Intangible

. Electi i i i
Tax filing requirement and eiects to do $0. 10. Election Campaign Financing $5.00 may Be

{See criteria on back) 0 Trust Fund Contribution. Added to Fees
.

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE RESIOCERT O Celete TITLE ’ O crange [ Addition
HAME CAAZREETH  ARAT © | nawe
STREET ADDRESS | Sz2gmer BoRITeioeSE Sl STREET ABDRESS
Cify-S7-21° RLAVNOD  Fe B28/7. CITY-§1-2IP
TILE Vee - FLESLAEVT 7 Delete TIILE ’ [Jchange (] Addition
NAME FRANYLS —GEEE HAME ‘
STREETADDRESS | $0wpZ Qs AOUSE M. STREET ADDRESS
GNC-SIP | DRI RAOD g SZEIZ CITY-ST-2P
tLE o " DOoekete TmE - E — -~ [Jchnge  [J Acdion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-S1- 2P
TILE [ Defete THLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS T
oS-z | ‘ ' : OTY-§7-2°
TLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE : . [ pelete TITLE : ' (O change [ Addition
NAME ’ . T T T TR MR ‘ C .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P '

13. [ hereby certify that the information supplied with this fiing dees not qualify for the.exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or cirector
of the carporation or the receiver or trustee ermpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an atidress, with all other like empowered. -

ELZABEN  HRET oy 12- 00 ( #07)3%/- 7087

SIGNATYRAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR K Date Caytrme Phone #

SIGNATURE: _




