2000 UNIFORM BUSINESS REPORT (UBR) 6

}‘-

DOCUMENT # PAsvgsesr 9900007 FLLED
Dy 3773 Aug 01,2000 8:00 am
OLUE msam maZs e, ~Lale ,ﬂ) Secretary of State
06-02-2000 90017 017 ***158.75
Principal Place of Business Matling Address
005 Ehenprie 1A, E
sovte 105 SOmME
Gmetomer, T BB W~
2. Principal Place of Business 3. Mailing Address ‘ - el
Suite, Apt. #, etc. Suite, Apt. #, gic. * DO NCT WRITE IN THIS SPACE
City & Stare City & State 4. FEI Number Applied For
A 5 ~3A55 {71 4 Not Applicable
Zip ' Country ap Coumr/ 5. Certificate of Status Desired E/ Eg'gsqlﬁ:ﬂbw
| 6. Name and Address of Current Ragisterod Agent ] ] "7 Name and Address ofTaw Registared Aﬂﬁﬂ—f' —
. Name
! ao:-\m.g .. maorryn
]y W adn ) DQ_ - - ) Stree! Address (P.O. Box Number is Not Accamfﬂg): o .
CrepllustTalil \ | S ?J'Sﬁs-S _
City Zip Code
\ . FL
8. The above named BRW thig statement for tha purpose of changing its registered olice or registered agent, or both, in the State of Florida.
' SIGNATURE / . ' S5+I8-0G
Syrnaure, Typed of printed name of registerad 2gEnt and Ltk 1 ADRICHDN. {NOTE- Ragisared Agant signaiure required when rensuanng) DATE

-

"8, This corporation s Blig bia 10 salisly ils Inlangibia 0. Eton Carmion Fin_anclng' v .0 oo -

Tax fifing requirement and elects to do so. .
(See criteria on back) ’ B/ b ; Trust Fund Cm"it_'u"ﬂf‘-__ g Added to Feas

" ____ OFFICERS AND DIRECTORS ¥ 12 T ADDITIONS/CHANGES 1O OFFICERS AND DIREG TORS N 11

TITLE RomAy L. MDRALS O Detets NLE (JChange [ Addilion
NAME [A0A wWOOHT DR, e

STREET ADDRESS "1 STREET ADDRESS

<iep(d 5T =i .

CITY-57-29 PRUL AT \ 33 55 CIFY-ST-2P

mEe - £ Dalete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-GITY-S1-2P B L T N R — - - - -

s ' ' O Delete e O] Crangs L] Acdilion
HNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-BP__ § oo - S - S PRSP N » | 1310 S [, e mm e o = e . e
TmE [ petete e , O Crange  [J Adition
NAME . NAME .

STREEY ADDRESS STREET ADDRESS

cry-ST-27F city-si-ap

TME ] Detete TITLE ' [Jchange [ Addition
NAME MAME

STREET ADDRESS . STREET ADDRESS

CAY-S1-2P ) ’ CHTY-§T-2P

THLE o 3 Derete e : Ocnange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-S7-2P CITY-5T-21F

13. | hereby certify that the Infermalion suppiied with this filing does not qualify for the exemplion 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 sama legal effect as if made undes cath; that | am an officer or direcior
of the corporation ar the recaiver or trw ered 0 executa this repant as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmeni ith all othar like empowerad.

SIGNATURE:

E-18-00 —1371-798-86¢2 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayteme Phone #

CR2E034 (9/99)



- 2000 UNIFORM BUSINESS REPORT (UBR) 62/00.90017-017-5158.75.5158.75

DOCUMENT # Psedeer=. P9900000 399

6]__\5_;“';' (32N SYORTRWSY marzrz)f»‘a‘L\ ;I‘-éiic.,; pJ
106993

Principat Place of Business Mailing Addsess
o5 EWTapRuse RI. F.
40i1%e 105 SAmME
Ciaanomer T WP -
2. Principal Place of Business 3. Mailing Address I i
Suite, Apl, ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
A Sﬁ -~ 355— 1 1) L\ Not Applicable
e : Country zZp Cmy &. Cenificate of Status Desired B/ ?g';ixgm"a’

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

ao:-\m_g L. meonres Name
_Kos wotp DR

Street Address (P.0. Box Number [s Nol Acceptable)

CrLepruosTal, P 35S _

Ciy FL Zip Code

-~

8. The above named enws thi} statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE \/ Z %% : ‘ ' 5"':’3'_'06

Signaturs. hyped o printed name of registered agent anc Lk ¥ apohcabde. {NOTE" Registergd Agent Signaiure reguined whed [es1anng)

- __=_,= S B T T TR z baEes z H— . U e - — A
9. This corporation is eligible to satisfy its Intangible : F!l;&E“m 1 ﬁléé%ﬁ;lm L2910, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. [E/ i A,mﬁmﬁgﬁ Mﬁg@ﬁ& Maﬁ%{’o Trust Fund Contribution, a Add.ed 1o Fees

See criteria on back) I Make. Ch Bd‘.pﬁ’m o \D’P'm p | Stataii ) R
( ] % %ﬁﬁ?w&%wﬁ%mmmﬁ%& L5

1. . OFFIGERS AND DIRECTORS ’ I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iv 11

TE Romag L. MDRRLDS ] Detete e O Change [ Addition
e R 04 Wody DR, e :

STREET ADDRESS a STREET ADDRESS

[ W Y o F—\ .

CrY-S1-2P fRUWFTR \ 62’ 55 GiTY-ST-DP

ME - 1 Balete me f O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

-CITY-$1-2P - - —— e = o = m m mewT o o o K CfY-ST-TP — - - - -

me - E] Detete TLE O grange [ Agdilion
HAME NAME

STREET ADORESS STREET ADDAESS .
CITY-ST-2P___ e e et e — [ CINE-STDP ) e = . . iz B
me "~ D Delete I ™me ‘ O Crange [ Adition
NAME . NAME :

STHEET ADDRESS STREET ADORESS

CITY-ST-7IP ory-§1-P

TnE ) ' T Detete TTE [Jchange [ addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . ) cIry-S1-2%

TNLE - O elete TmE : Ol changs [ Addition
NAME HAME _

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

13. | hereby certity that the Information supplied with this fiiing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. I further certify that (he information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if mada under oath; that | am an officer or direclor
of the corporation of the racelver o trugt ared 1o execute his repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atachmenly ith all other like empowered.

SIGNATURE:

5-18700 —137)-398-8688

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Daytene Phane ¢

CR2E034 (9/39)



