2000 UNIFORM BUSINESS REP

IR) 4/

1. Ently Nome May 11, 2000 8:00 am
FERMAN & ASSOCIATES, INC. Secretary Of State
04-11-2000 90028 024 ***150.00
Prncipat Place of Business - - » Mailing Address ..
et
10 SAN JUAN CIRCLE - 10 SAN JUAN CIRCLE
PONTE VERDE FL 32082 PONTE VERDE FL 32062-1316
Sulte, Apt. . elc. Suite. Apt. #. eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
$9- 355298 Not Applicable
Zin Countey Zip Country - ; $8.75 Additional
5, Certificale of Status Desired |} Fae Raquited
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
FBMAN' ROBERT Street Address (P.0O. Box Number is Not Acceptabile}
10 SAN JUAN CIRCLE w
PONTE VERDE FL 32082
City FL 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
Signatura, ypad or printad name of registerad agent and tile if epplicatile. (NOTE: Registerad Agent signature raguired when resnstaling) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ’ i Financh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 9. ::_"ec ion Gampaign Fingncing O $5.00 may Be
= Tust Fund Contribution, Added to Feas
{Sse citeria on back) a Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 .
WILE Draecron [ Detete TIME O change 1 Agdition S
NAME Robrel £ . Fe. n 49~ NAME 2
SRETAODNESS | fop SH~N Todw Crtels - STREET ADDRESS é
CITY-ST- 2P CITY-ST-2IF i
P& de’M, L F208 2 g
TLE O betete TILE O change [ addition | G
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Detee TITLE © 7 [Johangs [ addition | °
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F £ITY-S7-21P
TITLE J Delate TITLE : O3 Change T Addiion
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE [ Detete THLE O change [ Addition
NAME NARME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTe [ oetete TILE [Jcnange [ Acdition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-§T-27
13. | heraby certify that tha infarmation supglied with this filng does not qualify for the axemption statad in Section 119.07(3K), Flarida Statutes. | further certily that the information
indicated on this report or supplemewal refiprt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Trustes-Smpowerad 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj ther like empowered,
e i T Rl W N S AR
SIGNATURE: ___ ! A y3prl (Y 1 1N ¢/ ¢ /om0 Gog S5 -9F48
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Ceaytma Phana #




