2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P Q000005905 | 1o 305000 8:00 am

Béﬁ’ry 4/\/;\/5 %EAVEQS, PA. Secretary of State

03-30-2000 90045 036 ***150.00

Principal Place of Businass Mailing Address

951 W. BROWARN PBLVd #307
(_PLPrNTPrT:OI\J\ = 3333"/* DuU4sH 1Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Number — Applied For
5 — Ofg-g 05_/ Not Applicable |

Zi Countr Zi Countr iti

P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additicnal

Fee Required
+ ~ —— &~ Name and Address of Current Registered-Agent ————————— |~ —— ~— -7~ Nameand-Address of New Registered-Agent —— —— —

ReTTY AMWNE PenversS e

_ Street Address {F.O. Box'Number is Not Acceptabie)

@15 w. BRDWARYY ALws # 307
PravTaTON, FL 333 2Y o

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.

FL Zip Code

SIGNATURE

Snature, typed o pranted nama of registered agent and titfe If apphcabile (NOTE: Registerad Agent signature required when rainstaing} DATE
9. This corporation is eligible to satisfy its Intangible . . ] .
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PREStDENT / SEC /R, 1 Delete TITLE {1 change (] Addition
Vg BeTy ANVE BEAVERS e
STREETADORESS | @957)  w. "RR QW ARD AL vh. # 30 7 STREET ADDRESS
Civy-ST-2if PL. n HT A’Tl 0 [V FL- '), 3 3 9_ q 1Y -ST-1F
TILE ’ ! [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . _ CryY-ST-ZIP
TITLE ] pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS T "7 "HTSIREETADDRESS | T T T - T
Cy-s1-21P CITY-ST-7IP
[J pelete TMLE [T change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ pelete TITLE {7 change [T Addition
N NAME
i . ANNAESS STREET ADDRESS
sT-ap . - CITY-ST-2IP
- (T Delete e (3 Change [ Addition
_ NAME ’
. < STREET ADDRESS
ST e CITi-S$1-2P

= I herehy certify that the information supplied with this filing does not qualdy for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or Irustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addye}s, with all othgr like empow:zred.
“NATURE: @m 3 ~2/-00 (454\47 31300

./ /ﬁm :‘r_;ia VTE‘EIZ'?B!LE;TE‘S Ntﬁfwﬂgflc%ww ’Q -5 Date Dayume Phore #

CR2E034 (9/99)



