2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

DOCUMENT #

1., Entity Noene

PI900000230 . ) T

Frown Line WIAmb-€emmeT Sysréms Tuc.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 007 ***158.75

Principal Place of Business

G251 NwW Y2 coorT
CorheSpLinesS. fo. 33047

Mailing1 ddress

SHmE
GHEELSLY

2. Principal Place of Business 3, Mailing

SmE

SHmmE.

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &|State 4. FEI Number Appiied For
- & 2 21 = 36 /D Not Applicable
Zi Countr i Countr iti
p Y Zip untry 5. Certificate of Status Desired @’ $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SEdn mom Aco

eZS1 nw {2 cover

CERAL Sprin &5- .- 33106’7

- Street Address (P.O. Box NMumberis Not Acceplatle)

City Zip Code

FL

8. The above named entity submits this statement for the purpos‘e

SIGNATURE '-/L— &-————-—\\

of changing its registered office or registered agent, or both, in the State of Flonida.

3 /2 /o

Edn mioidce,.  FRES tDEwT

Sigrature, typed of prnled name of regustered agent and tila if applicab!

e. {NOTE- Registered Agent signalure required when reinstating} pre 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

R ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TLE SEhn WMon Act [ petet TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS Ce TS peo {2 courd STREET ADDRESS
CITY-ST-21P CORMLS piz it - FLi3Toe) § o
TLE ! [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [C]cChange [ Additien
NAME NAME
STREETADDRESS | ~ N T T T STREEfABDRESS T T T T - - o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete HILE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -5- 7P
TITLE [ Detete TITLE {1 cChange (] Addilion
© NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an address, with all other like empowered.
/ Y 57577393
SIGNATURE: N = / Rfp>  ISY 753574
SIGNATURE AND TYPED OR PRINTED NA! ICER OR DIRECTOR 4 e Daytime Phone #

CR2E034 (9/99)



