2000 UNIFORM BUSINESS REPORT (UBR) A, ie R 0/ 2S5

DOCUMENT # /77

1. Entity Name

Deats Avro Saces, 1Inc. ) FILED
Principal Place of Business Malling Address UU JUN 27 AM “ : 03

2250 UJ FAnkbauks AVE. . SECRETARYOF STAYE

wiuter Pagk - FLL 221819 TALLAHASSEE FLORIDA
J. SLA. -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. “Suite, Apt. #, etc. j DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
o 5‘?- 355- Oq—'q Not Applicable
Zip Country Zip Country - . $8.75 aadditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
N oy R T AT TN T T Ty TR T T ) LTE
5 P ‘et L - U TREM 4 ?‘ A - Street Address (P.O. Box Numbal TSW&C[‘!EE(??%FTE[;{_ "ﬂ"i’i]gi”"" A -
: S L ] i
343 ALmeria  Averve e B L D
Corar GabrLes - FL 32134 Ciy - FL | Zp o

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

SIGNATURE
Signature, typed or printad name of registered agert and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihls&orporatpn is ehglb\: tlo sall‘sfyc;ts Intanglt?)l_e 10. Elegtion Campaign Financing 5500 May Be
ax filing requirement and elects to do $0. T Trust Fund Contributinn, O Added 5 Fees
(See criteria on back} O

1. " DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PRESIDENT W, Delete PRESIDENT , TRESSLUAN [ Chenge D Addition
NAME ODEHM, SAD ' FAIme VERGARLA

STREET ADDRESS 99 59 W, FA/RBANKS Ave STREETADDRESS | 2250 W, EAIRSMOKS BvE

CTY-ST-2P | yiprer PARK ~ FL 32789 O-STIP | wiuTer -PhRk - FL 32184

TmE sSvD % Deete TTE SvD CJChange [ Acdition
NAME SABA ,JosE E NAME ODEW ©. ODER

SIREETADDRESS | 2250 wilsT FAIRBAWKS OVE SREETADDRESS | 2250 W, FAIRBAUKS AVE

ON-SIP |wyuren PaRk - £¢ 32789 CIry-si-zp w Poex - FL_ 321¢%

TITLE [ Delete TILE ’ [ change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS ) )
CITY-§T-7IP CITY-ST-2IP

TITLE ’ [ Delete TITLE . O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-ST-71P CITY - §T-ZiP

TILE 3 Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2F CITY-ST-21P

- 3 . - .

13. | héméby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supfflemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corpaoration or the receivgr or trustee empowerad tc execute this report as repuirgd by Ch 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith ap address, with all other like empowered.

SIGNATURE: JaTa! Veboona 6f2z/s0  Yo7-44g.0055

IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (9/99)



