2000 UNIFORM BUSINESS -REPORT (UBR)
DOCUMENT #

1. Entity Name

Principal Place of Business Mailing Address
4627 ,%/ng,{m 19999 DSt %
Jraue Ties Faznrs NG 33180

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 024 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
55’ - 0fféé.é & Not Applicable
2P - Count [ — 2 — e memee|. : Count e e e e, = -75- i -
P - auniry P ountey 5. Certificate of Status Desired I $8:75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

\75'-5 / 64 M Street Address (PO, Box Number is Not Acceptable)

P97 BLsad wE J D205

W% Az 33/40 “City

FL Zip Coﬁe

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . . . .
Tax ﬂ!ingprequirementind elacis loydo 50. ° 10 $Iect|on Campagn lflnancmg 0 $5-00 May Be
(See criteria on back) X rust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE F &2 [ Delete TILE [ Change  [J Addition
NAME JeESsS/ed G ) NAME
STEETAOORESS | £ 40/ S S FO S #d STREET ADDRESS
CTSTIP | [ A, £z 33023 eImy-St-21P .
TILE 7= 4 7 Gelete s [ Changs [ Addition
NAME AN s COH=r/ NAME
STREETADDRESS | 2 sz // @1V e AYs :!;éf _ ] STREET A0DRESS
ON-SI AR AT T RO R T T T CITY=ST=2P SIS
THLE - O Detete’ TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITHE T Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHTy-ST-2IP
TITLE (7 Dewcte FITLE (7 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CITY-ST-ZP

changed, or on an atigchmenywith an address, with aff other like empowered,

13. | haraby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as #f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

@ 4/15Deoo

SIGNATURE!

TURE-ANDTYPED OR PRINTED NAME OF SIGNyOFFICER 0OR DIRECTOR

DQate ( Daytime Phang #




