2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PG p000DTR%7 \{  Jun 08,2000 8:00 am

17 ity Neme Secretary of State

T Stay fome
> 06-08-2000 90021 038 ***150.00
Pet- Sifers Tne.

Principal Place of Business . Mailing Address

1351/ 27 e NE
Broclenton FL U202

o o a
2. Principai Place of Business 3. Mailing Address E 0 l U U 8 b 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
95 - OQOQQ5C] Not Applicable
Zi Countr i Countr o ) iti
e Uity zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

B o %ld Hﬂl?)rﬂgﬁj{ _ 1
A T T T REIT S SRR )

Bodertor FL | %/%s0

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

CAINATURE )( a'/w/ K//rﬂcm;// o ‘5//'5/00

Signature, IyM or printed n;ﬂg of registerad agent e apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

S SR e 0. BckonCoryogncrmns 85,00
= Trust Fund Contribution. O Added to Fees

{See criteria on back)

11. ’ , OFFICERS AND DIRECTORS e 12, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTEFS IN 11

TNLE Laretder . A Delete TIME LD “ L P Trange [ Additicn

NAME H&Lu«”é . M&Ibn@ | HAME P&L\J&_d Mo 6-';’ AJ E

STREET ADDRESS | ) 2,40 1{}) 2rd AVE NE _ STREET ADDRESS | | 7555 1 2l Stree =

st | derdars, S BH202, s [P derstons, P SHD02

TITLE [ Defete TILE - [OJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change  [] Acdition

NAME NAME

SIAEE ADDRESS |~ — ©oT s R STREET ADORESS T T T — 1

CITY-5T-20P CITY-ST-2P

TITLE [ petete TITLE [ Change  [C] Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-71p

TILE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF ’ . CITY-5T-2Ip N

TiTLE ' 7 Delete TILE : [J Change  [J Addition

NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-7IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this fr'finé; does not qualify far the exemption stated in Section 119.07{3)i}, Florida Statutes. | Jurther 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 cath; that | am an officer or director

of the corporation or the receiver or trustee emgowered 1o execute this feport as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block +1 or Block 12t
changed, or on an attachment wit addrese, with all other like empOyered, '
f
_SIGNATURE: ~

Sss/eo (9u)7/1-559
SIGNATURE AND TYPED OR PRINTED NAME OF-GNING OFFICER GR DIRECTOR Date Daytime Phone #

A




