2000 UNIFORM BUSINESS REP

- R —

ORT (UBR)

\ L ) ‘
¥ et e
DOCUMENT#  PY30000049ay . BOI00I00A994 ™~
1. By Name - -
Principal Place ol Butinass 'SM‘—- Mallog Adcless . UU JUN - 7 PH I . 38
Aaxa \NN\owa vt s N o SECRET@.RY arF SY;}\TE
N . & d fak =] b -
Ad%a, ¥\, 33549 TALL AUGSSEE FLORIDA
2. Princinal Place ol Business 3. Mivilingt Ackharns .
S, AR 7, o1c, Suile, ApL 7. olz, 13 / OEDQ nz;}zmm‘raius 5&759\ @ / i : @
Ciy & State City & Sie 1%, 7€ shambor Appicd For |
! _ S9- 33'&_3_&'—1\ Not Applicabsle
om Counley ip Couniry ilics 5 - £8.75 addironat
"S;HC_?:-lxllulo ot Status Dosied (|} Foe Required
8. Name ang Address of Current Registered Ageni 7. Name and Addrass of New Reglstered Agent
f . Name
\@Q“AM ' hevf Sireel Address (RO, Box Number 15 Nol Aczopiabio)
. resl tass (RO, X Nymber 15 Mo ool [
AAS523s Wilow Aakes Drige ( o
AoTL v\ 33sag
Ciry FL ‘ Zip Code
B Thae abovo named enlity submils this statament for e purpose of changing ks registered olfice or regisiered agent, ¢ bolh, in the Sialg of Fhr_ion. 3 ! ”
]
SGNATURE M/K\ L! (2('( ‘UD :
\ oiwd, | wupr-u»mdwmmwmd spwicatia (NDME ficgrricens) Apan Sonal.na ipqua i v Mg iabra] B easc T .
= -
8, This corporalion is cligible 1o salisly its ntongible FILE NOW)!! FEE IS $150.30 e A Ca Yo . A
| Taxling toquirement and wlocts 10 60 5. e Mle MAY 17000 Fee wilkbe:sss000 .. | 'O LERC e S5.00 My se o
| {See criiia on ack) . --Mgke Check Payable to Depdntmentiot State .| -, o ooy R
Lﬂ. OFFICERS AND DIRECTORS 12; ADDITIONS !CHANGES TO OFFICERS AND DIRECTQRS M 11- -+ -: f
™ é? 3 Delze - Ochree (O hekdn: S
WatE oL C Y T, N i R
 Gxreonnr R
SHETMORESS | A2 523, LMo Aa\:e.s Dezve ..-: gLl
EFleST-IP .}\’JTL- , B, RS 7 - . o . . - - . E':r
THLE 0 Deteie mtl's" : i 2 Change 5]
HAME wg | R R
SIRLED ADDRESS SIACEF ADORESG | | S
chY.S5-19 on-gr-op_, |2t .
Tne [J Detms TILE - - Clchange ) Acciion ]
RAME HAME |
STREETADCAESS | , STREET ADUNESS
TR ST oy §r-2p
e ) twiere e [ Chinge L Addiion
HAME NAME
STRET ADDHESS SUELT ADDRESS
wiy-$h-p CINY-51-2P .
e 3 oetere LUt D Caange [ Adddion
RAME NAME e
STREEN ADONESS STREET ADDRESS -
Clhy.5har _cograe . ’ I
113 O ook Mg, e ee o= DUhoag ) Amen
HINE - HANE — e et NP
STHZCT ADORESS STAGEN ANDRESS s P
crv-s1-zp ciry.s1. 20

13.71 harcby certily Ihat tha ilormstion supplied wilh (hi Sin gony

of Ihe corporation or the rocgver or lrysiee empovwered
changed. or gn an aliachmenl wilh an sddress, with all

SIGNATURE: X

other lika empow

. 0t Guidily foe e cromption siatod in Sizclion 119,073, Floridn Siiilas, | urher eorily that the infarmition
inticaiad on This reporl of supplemeniat ‘eporlis tue and accurate and thal my signature shall have the saime

lo execuia this report % required by Chapter GO7. Flusicd Siatutes: and thaj ny nan: appoars in Blogk 11 or Block 121!

@-/ Pres

legal effinel az if mvade eader oath; thal | am an olticer or diicetor

[TURE AND TYAZD QR FRINTED

MG QFFICER OA GIAECTOR

EALAT
Nt

Dyt Prong §

WX



