-2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # T 00005344 |_+ Mar 31,2000 8:00 am

HHEHQ“U;CQ HM@%Q Cwa? Secretary Of State
03-31-2000 920062 015 ***150.00

Principal Place of Business Mailing Address

2441 US-19 NO, SUrTE* S0
UenrusteR. L 337Ua3

78 usH No. [ 2UEAT s, 1A N,

Suite, Apt. #, etc. Suite, Apt. #_ elc. DO NOT WRITE IN THIS SPACE

¥ Sl

City & State — City & Slate 4. FEINumber Applied For
QLB:}QMETZ— 1 'k CLEQW’T%& N FL 5q *3)54q 5LI.(_p Not Applicable
32”3 3—? (93 %’m% A 32:-';;-' (05 thré _A_ 5. Certficate of Status Desired 0 gei';g‘ lﬁf:(jﬁ""al

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

U — —_ --Naﬂj;-— - —_— - -
M (R"?Gum Street Addres (‘I}C%l-:Nu;fezris. I\Eﬁ‘\:’_ce‘.!)able)
20U GLENCOVE T, 209 LENCOVE &ox.
CLORWATEE, FL 337y : |
RUS=VNINZ FL [ %55,y

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

smwmuas)\/ MK/O %}E/OIQIA 0

Signature, typed or prnted name of registerad agent and title I #pplicable (NOTE: Registered Agent signature required when ramstating)
9. ;hlsfﬁorporatlgn is e\:glb:;e t? s?l'\ffydlfslzlanglble 10. Election Campaign Financing $5.00 May Be
ax "”9 rgqu|remen ancelkecis o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

e PeEsTDEST O Detste O change L] Addition
NAME VRZMAe L “R. T YELMIILNES NAME

STREET ADDRESS oqq GLENCOVE T . STREET ADDRESS

ore-S1-2¢ RIONTER. . BL 3T YN | ovsee

}

TITLE 3 Delete TILE [ Change [ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delate TITLE [ Change  [[] Addition
NAME - - o T " NAME i T -

STREET ADDRESS . STREET ADDRESS

CITy-SI-21P CITY-ST-2IP

TITLE O Delete TITLE D change [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

CITY-5T-ZiP CITY-ST-2IP

TTLE 7 Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Blogk 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered. f

. 27)
SIGNATURE: M/(‘/.‘W 2| 26/()0 1231255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFPCE%( DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



