2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 77000004 3 65

1. Entity Name

Busnesserrse CoppoesTion” |/

Principal Place of Business Mailing Address

IEas Hevocoesav Ervd

Sw/TE 600 SHME.

TEmeg, L 3369

2. Principal Place of Business 3. Mailing Address

3EAS Aepdelson Bevd 3 AIE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90181 005 ***150.00

Sujte, Ant. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
o0

City & State City & Stale 4. FEI Number - Applied For
S—
LR PA ~L cs-?..._j‘ é /#ééa— Mot Applicable

Zin Country Zip Counry o - $8.75 additional

dj é a 9 0, 6a€aa : 5. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRwece Toww NMicer
K10/ Broce Oae Tear
Srenwe Huc, FL 3iheod

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

City

FL J Zip Code

8. The above named eryity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»
SIGNATURE

oS ~0/- 00

Signature, lyped of printed Lame of r.eg? 1ered agsnt and bitls if applcable {NOTE: Registersd Agent signature requined when reinstating)

DATE

—

9. THi5 corporation is eligiblé 1o satisfy its Intangible —

10, Election Campalgn Financing

$5:00-MayBe—) —

T fing requitemer(and dects 0050, _ frost Fond Conribution. L Added o Fess:
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE v2 Ssa 3 ) [ Delete TITLE _P:_ee.s ., /=S e, (] Chenge  [wAddition | &
NAME . > NAME L/ /(/ d : e
T wuce Tomy Frhcse . ichar Flvels 3
SKEOESS | 6 vy (B ke Ok T . STRETADORESS | 2/ G ol gps ,ee DL, P
S IO s AAkt, ke I L60T CY-STIP 7230 Pn, AL ..‘f':?: £EO0R &
4 ~— &
TILE QL. alete TILE e, Dl ohange 2 Addiion | O
NAME ARy Sle29887Ts Phcek NAME STECEY WS Lipy
s a00RESs | S 70, S LACK O TR STREET ADDRESS | o o L0 LB L L. E S IE%D ), F Joo
-S| SOCwe Ak, FL FHLE0T s % gARusTEL, FL 33764
e _ . [ Detete TInE . i — OJChnge [JAddition |- -
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-S7-ZIP
e 3 Delete TiLE [d change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delate TLE [ Change  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-§T-71P CNTY-ST- 1P
TITLE O] Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-§7-2IP LITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slack 12if

changed, or on an attaghpent with an address, with all cther ike empowered. )
SIGNATURE: M (Yoot Bluee Topy Mreee V.2 05-01-00 £85-Foo-c0l.

SIGN&WED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytma Phone #




