2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 490000510

1. Entity Name

Roet\ﬂfz {i ?AQQ-\-L\ \)JQ .

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90182 036 ***150.00

Principal Piace of Business ‘ . Mailing Address .
50Q 0 _5W BUN3MLE 2@ 30 36 MALTIY SOUA]
FARMS o CoPoeate PRLKLOAY
PALN- QT - Fo-24GG0 o STWALT, L 3499¢
- : ¢
.2, Principal Place of Business 3. Mailing Address 1 0 3 1 8 7
Seme S
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vlot Applicable
Zi C Zi iti
P ountry P Country 5. Certficate 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
N\ Name i
"m%‘\’fc“_ﬁf;\: *l::—‘\- SR — - T ] T T e - - s
5[ q D 5 3LUQ < e _ﬁ\m 2 LLJA"'( Street Address (P.O. Box Number is Not Acceptable)
RN C T, FuL 3}¥qu)'
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, o bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicable {NOTE: Registered Agent signatura raquired when reinstabng} DATE

9. Thigcorporation’is eligible’1d satisty its intangible™

. Ei tion C ign Financin Y
Tax filing requirement and elects to do so. 10. Electicn Campalgn nancing $5.00 may Be
= Trust Fund Contribution. - Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e —
TITLE PQ_,&J,N\ Aeoan L. 1) E;&JD?.\f 3 oelete TITLE T Change [T Addition 8_

[=2]
NAME - NAME 2
IS FAZM \

STREET ADDRESS | bd 0 Su) SWHSHILE B S R e aooess §
oITY-S1-2p Chun e, P 84840 oTY-ST-2P ﬁ
TITLE O Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TINLE - - =~ " [dchange’ [] Addition
NAME - CT - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE O Change [ Acditicn
NAME HAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZP . CITY-§T-2IP
TITLE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2p CITY-$1-21P
TIMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information 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 report or supplemental report is true and acgdfate 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 of trusiee empoweged to gxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, wi i

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orgc’ER OR DIRECTOR Date Dayume Phons #




