2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H#99C000 106K

1. Entity Name

Dsm, GolDBReg § Alvazer Gl

00 APR =7 PH 2: 06

Principal Place of Business Mailing Address

243 Almcrin Avenuc

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Piace of Businesss 3. Mailing Address

243 Alpacrein Aves

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 461
City & State City & State 4, FEl Number Applied For
Coznt, 6&3&6’% i C6-0ORa1G 2L Not Applicable
Zip Country Zip Gountry ” , $8.75 additional
-g 2 34 D’a’D(S 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIgGEL +UTRERA ,P.A .
343 /}Cu‘sréu.\ Aveiint
ent g”'%; Foapn BT84

Street Address (P.O. Box Mumber is Not Acceplable)

City

Zip Coda

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Regslered Agant signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do s0.

10. Election Cambaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
TLE PrEsioeswat O Delete e SecreTAR _ [ Change KAddilion
NAME MMtk . Den v NAME vz s PoJdeerf
STREET ADGRESS e,sz,jg MNAL- 43 ET. STREET ADDRESS 523 M N 43 T ‘ .
ar-stap | Conl 2Fuees FL B30 c7 CITY-ST1-2IP Conrl SPRGe EL 330&7
e V1 CE— TRESTEATT ' W veete TILE \/i1 E - TRESIDSHIT O Change [ Acditon
NAME CoDERICK 1C. TRmi NAME K orntNTH Fasn
STREETADDRESS | £ &5 23 M. W . 43 &y STREET ADDAESS égz - ] M. 4T oy
OVSTP | Copal $Pmwg s Bl BIGET] st | Copml D€ s fr 336 &7
T Vi c&— TRES P ET S pelee i - Ol change (] Adattion
NAME He T ernmps M(L'AMS NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _\és 23 N ) w 4-3 é'.T CITY-ST-2IP
TME SECRE -ﬁﬂ‘é o Delete TITLE [ Change  [] Addition
NAME TCODETU CR . RS HAME :
SRETADORESS | L2 3 M-V AT Cr STREET ADDRESS
CITY-S5T-2IF CITY-57-21
TILE CoaeaseTAl MG et m’e‘ele TIE (I Change [ Addition
e Tarian Newlell W 1 OD0O0Z200SG 1 ——
STREETADDRESS | 7 oo g ). A3 &1 STREET ADDRESS 0407 D001 083~ -00E
CITY-5T-2F GITY-T-ZIP b 2 P 150, 00
THTLE 3 oelete TITLE O change  [1 Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the mTo%E_‘
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE:

L

(Cisb-'/s*s ~3(23

A ofoe

SJGNAﬂRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

D’awme Phone #

CR2E034 (9/99)



