2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006855 May 08, 2000 8:00 am
- Endy Name Secretary of State

Principal Place of Business Mailing Address
2%% HIGHGATE DRIVE 4011 HIGHGATE DRIVE

vand FL 33594 VALRICO FL 335%4-5311 9 5 1 6 1 9

g . [T 5 oe | NWIMRIRORNIH
Suite, Apt. #, etc. PED 7)[0 #Xem, DO NOT WRITE IN THIS SPACE

Vil /e L | Vile A "397555 Brow e
3%{?4 COU"D‘ W zg 28594 couz"j JZe 5. Gertficale of Status Desed (B fg-gesq Addtional

6. Name and Address ot Current Registered Agent = 7. Name and Address of New Registered Agent
me r . !
SPIEGEL & UTRERA, P.A. S:e HC/F{(])JBSC\— mﬁ;Nﬁice 'able
343 ALMERIA AVENUE Y7500 P e k)
‘ CORAL GABLES FL 33134
Vil /ico FL [ 5554

’ 8. The abova n, d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE YWM/’ /{‘/f [)!JQMJA - ﬂwfw ///Zz\)ﬂo

ignatufa, tvped or printed name of registerec agent and title it applicable. {NOTE: Registerad Agant E»gnalura requirad when remstating) DATE
‘ o e ) "

8. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 way Bo

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees

(See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . : O pelete TINLE FsTDH . /4 ane (O Acditian | &
NAME ALLEN, MELISSA A NAVE Allen, Mebie °
sTReET ADDRESS | 4011 HIGHGATE DRIVE sweeT aoress | 37 13 Treebha )Y )

. v
cnv-st-zf | VALRICO FL 33594 CITY-ST-2P Vilbvin fo 2256y 'éi
TILE TD . [ Delste TinE VN Defange [ Additon | O
NAE ALLEN, THOMAS A e A4 Leon, Frortas A.
stReeT aDORESS | 4011 HIGHGATE DRIVE STREET ADDRESS 3 7 /3 7’ seels ot e N
¢

CiTY-s1-2IP VALRICO FL 33594 CITY- §T-21P Vel o, Pl 3378
TITLE (3 pelete TLE [ Change [T Addition
NAME NAME - - - Co- - -
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE ] celete TITLE [l Crange [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-21P
TITLE L [T Delete MLE ‘ [ Ghange ] Addition
NAME : s NAME
STREETADDRESS | - .. ' STREET ADDRESS
CHY-3T-2P CITY-ST-21P
E . [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CHY-ST-2IP
13. | hereby certify that the fifckmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this reporfor shipplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or tfle regbiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atfachment with an'address, with all other like empowered.

| e M - s ot Dfe (013 295245
Y g1 . Vg - -
SIGNATURE: /AL «/fl/ﬁjlrdia/ql /7.l (AL A= VM (£13) 290-/503
FGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




