2000.UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P R 6000 6089 . Jun 02, 2000 8:00 am

1 Enty Name _ Secretary of State
TUSM ) -'\0 o R .{ ' M 06-02-2000 92;)077’ 026 ***150.00

Principal Place of Business Mailing Address

o1l V- Fedeent Hiqhuny
£9. lavoenonie, FPL. 33208

2. Principal Place of Business 3. Mailing Address o
21l N Fodepwl plrecy SPME A
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: Lﬁ'bml&- / é/‘ﬂ/d-}ap 7‘/0 Not Applicable
%337( Country Zip Country 5, Certificate of Status Desired O ?{g'gesql’;‘s:;“c’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent L
T e T it e ——— = S —— —-Ngmé- T = — — N
Allan m. (eérneQ
24 3’0 ﬂ} /;‘{M W ’ Street Address (P.O. Box Number is Not Acceptable)

Lyghthovse /01-—;7“ JL 230¢y

P

Cil'y F L Zip Code

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.

SIGNATURE

CRZE034 (9/99)

Signature, typed or printed name of ragistered agen and tite if applicable (NOTE: Registered Agent signature required when renstating) DATE
9, This corporation is eligible to salisty its Intangible . . . .
- : 10. Election Campaign Financing $5.00 may Be
Tax fmng rgqmremem and elects to do so. Trust Fund Contribution. O Added to Feas
{Ses criteria on back)
1. QFFICERS AND CIRECTORS 12. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I Delete e lofp! [ Change %Additiun
NAME . NAME pevio TRIsTRe™
STREET ADDRESS STREETALDRESS | g tyso N. Fedeoaut. W 'l/
CHTY-ST-2ZIP OITY-§1-ZIP Licnthp PoinT L 2306y
TITLE (7 Delete TITLE siT (J Change K Additios
NAME NAME HGuoaw A MopadN
STREET ADDRESS STREET ADDRESS et N, Fedenut HNig hunv? -
CITY-ST-2IP . CITY-81-2P Fr Lauvntagale, FL. 33223
TITLE . [ Delate TLE - = - ~ 2 [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TLE O Deiete TITLE (I Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather fike empowered.

SIGNATURE:

NAJE OF SIGNING OFFICER OR DIREGTOR Daylime Phorie #
FIE.N




