" - 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| T
DOCUMENT # ¥ A4 000000 1e: _ Jan 27,2000 8:00 am
Centar ¥ Lorioa Tence, \nc. Secretary of State

01-27-2000 90174 049 ***150.00

Principal !Place of Buginess Mairiniq Address
g W s¢ f‘ah%e Ave W poesk O onag Hue{;—
s ¥ ALTAMONT £1roy$
B Vramon Pr;“;’f Y = ullt

2. Principal Place of Business 3. Malling Address

AN LQk?.:ﬁlde?L!}.Qe I Lolkeside ?;O\CE,

Suite, Apt. #, elc. ~ Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Onbuwsoo -~ T L LOoNGuLood o ' %q - 2644351 Not Applicable

2R Countr Zp Country < i , $8.75 Additional
Ba‘_} '3) {) SA L ,ba;'%o U Sﬁ 5. Certlflc_:ate of Status Desired O Fee Required

6. Name and Address of Current Regi Agent 7. Name and Address of New Registerad Agent

Narne : —
YT homes N -Sera;h’\e,

Street Address (P.O. Box Numbper is Not Acgeptatie)
= N\ 9\’

Lokeside anCe.
RS
' City Zip Cod
. Py L Lonpuoen . FL |&=&hs0
8. The above named entj the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE X i ] ! a‘fr/o J
iSlQI’lalufS, typed or printed gam§ of vé -ﬂfered agent and ttle if applicable, {NOTE: Registered Agent sighature required when remstating) DATE
9. Thi é{p tion is eli 'bTI i f“ll Int ibl E '
N IS G oration Is eligible 10 satisty iis [N ang| =] 10. Election Cam . . .
- . R paign Financing $5.00 May Be
Tax fmng rngrement and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria gn back) - .
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¢330 —_ O Delete me S Charge  [J Addition
NAME ‘SQ{G\C\!‘Q, Thomos © NAME
SIREETADDRESS | W\R oo sk Oronog? v sneraoess |1V Lo ke svde S\ace
CTY-5T-2p Altemente Seripes Foo Sy §omvseze Lo Nevsoon T D380
me 0 |NTYO < \B.Deiele TITLE ) [JChange  [] Addition
NAME Sy s W HAME
STREET ADDRESS waesk O STREET ADDRESS
orY-sT-P T T o e Spon MO T 320Uy cm-sezre
me — T TS T Ooeee e T T o : 7 [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Lcnv-sr-zw L
me . O pelete TLE [ change T Addition
NAME NAME
STREEY ADi;ﬁESS STREET ADDRESS
CITY-§7-21P CITY-$7-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-57-ZIP
TILE - . O Delete TITLE [JChange  [J] Addition
NANE . . : NAME
STREET ADDRESS, STREET ADDRESS
CiTY-ST-ZIP C CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or Jrustes empowersd to eyecute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wiilyan address, with all othgf like empowered. :

“”

4

SIGNATURE:
/

SIGNATURE AND TYPEQ QR P! ED NAME OF SIGNING OFFICER OR DIRECTOR i / Date Daytime Phone #

V4

CR2ZE034 (3/99)



