2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 4% oooo /70 5 99

1. Entity Name

‘rotes ¢ Cocr, PA | B /

FILED

Aug 25,2000 8:00 am

Secretary of State

08-25-2000 90001 004 ***550.00

Principal Place of Business Mailing Address
[SRERVECY BE . B
2. Principal Piace of Business 3. Mailing Address .
31 91 praguive Blvd Po Rox Fv2 &
Suite, Apt. #, efc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S LAt }'-l / 6 ¢
City & Stryg ' _ City & State . 4. FEI Number * Appliad For
Oc(Luwhe | FC v [ aanda i~ 578~ 33y sy Not Apglicable
Zip ' Country Zip Country i - $8.75 Additional
T eI\ &) Yonry TL¥02-3¥2€ O v s jm 5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —  —— - -
C‘.mw—*!.. N, D fes : —

Street Address {P.O. Box Number is Not Acceptable}

3191 agwerr R, e /60

Qv lunhs = 22507 o

F L Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and fitle  applicable (NOTE: Registered Agent signature required when reinstabng) DATE

.9. This_corporalion is eligible to satisfy its Intangible_-
Tax liling requirement and elects 1o do so.
{See criteria on back)

10. Efection Campaign Financing - - $5,00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TMLE p /D /7T O pelete JITLE G change [ Addition

NAME Couel . akey ) RAME

SREETADRESS | 34 G ) e uare Bivh o Jwe b 760 STREET ADCRESS

CTY-51-2P Oy~ arho ~C CIFY-S1- 2P

TiTLE vP/D / 5 O pelete TITLE [J Change [ Addition

NAME Gauvrye £. lacr NAME

SREETADDRESS | 2,4 &)  paagwive Blat Swle /(% STREET ADDRESS

CITY-ST-2IP Or la~ids  j= CiTY-5T-2IP e

TME Y 7 naiete TNLE __U’.f-‘;__/_-_b_—»-—*—‘—"'——"—_" ] Change ﬁ.kdditinn
- e " . o

NAME e e TR-NANE FTocck W, Show  Ir

STREETADDRESS |- mmm=er == 7T T SRETADORESS | 31 Q1 oG v BivA Swte /€n

CITY-5T-2F CITY-5T-21P Gwlwmhs, L 32§07

TITLE [ delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2ZIP

TIMLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§7-21P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Additian

NAME RAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-5T-2IP

13. ) heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: o DM Carl D Mk

Paynd” 22, 1ot ¥V 897 6§99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone #

CR2E034 (5/99)



