2000 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # PR (000 324 / Apr 06F12]65:(])) 8:00 am

, }
Cog TANZQS :DVC ° % 04-06-2000 90034 032 ***150.00

Principal Place of Business Mailing Address

522 E. SEP10RAN BLVD SUME
CASSeLBEReY, FL. 32707

CO0534)

2. Principal Place of Busmness g

3_.‘4Mai1ing Addres;
222 £, Seme, N |52 E, Semean BLYD |
Suite, Apt. #, elc. Suite, Apt. #, etc.
o ﬁ@ vz

DO NOT WRITE IN THIS SPACE

City & 27 4 é Cily & sxaé%’ 4. FEI Numbsr Apglied For
C‘m 9’/’}/ 2 F he A\gJ f’/’/'/j/l, ;"Z 4 ’*35‘%96;22 Not Applicable

Zi Countr i Countr . iti

3 v / Y Zip . 5. Certificate of Status Desired ] 58'75 ﬁ_\ddltronaJ
32?0 7 u S 32’70"7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
A . Nams

Robert I ria ‘

. H ; { Street Address (P.O. Box Number is Not Acceptable)

12d (arsage Hi [ )

C?.?r\(‘e/ vy FL. 3707
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of chanyging its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE % 3/3/
. prnnle‘ﬁ namg of registered agent and Iitlg it applicable. (NOTE: Registered Agent Sianature required when reinstanng) [T 4
8 l::(srclz_orpora:ngn is eliggb;e !:ID ifsnffy dns Intangible — " 10. Eldotion Campaign Financing $-5. 00 -Ma_;Be
||ng rgquuemen na ele 0 0o s, Trust Fund Contribution. O Added to Fees

(See criteria on back) O
11. ) OFFICERS AND GIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e TR DENT O3 elete Tme D crange 3 Addition
NAME gogee? T, AIVZ)Z’/AA/@ NAME
sTREET ADORESS | £ 32 (A7 G H; 1 e STREET ADDRESS
CITY-$1-20P M ef/}V, fZ, 3370’7 . CITY-5T-ZIP
TITLE J O pelte TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - O pewte=~ —~—4 TTLE -- ~ «f- [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O pelste TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE " [ Delste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Deete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 d

changed, or on an attachment with an address,with allather like empovbered.
3 sééz’ w07 23 1258

Date Daytime Fnane #

SIGNATURE:,

INTED NAME OF SIGNIN{G OFFICER OR DIRECTCR

CR2E034 (9/99)



