2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 000 1555\ A FILED
LENTe s 5, "T‘f S PR r 17, 2000 8:00 am
- ecretary of State
04-17-2000 90051 022 ***150.00
Principal Place of Busine;s .ﬁ‘;_, ) Mailing Address
s 3ec ME 151455k 7
Uaavially IY/s AvEwaupy 33757 e
2. Principal Place of Business 3. Mailing Address
AQignto A FL 3315/ g pf (G557 AR )7
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
227
City & State City & State 4, FEI Number Applied For
AvErTYAS Fe ‘ Gy ~332 /a9 ot Applcable
Zip 33{5’” Coupnt;f pe Zip Country 5. Certificate of Status Desired O ?i‘g;(ﬁ?eﬂﬁma'
‘ __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLEV L. SguL.

1351 pw (67 ST
188y EL 3308

—Street Address (P.O-Box Numberss Not-Acceptable) —— —

City Zip Code

FL

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

Signature, lyped or prinled name of registered agent and litle f apphcable.

[NCTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}

rd

2.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. L OFFICERS AND DIRECTORS
TITLE [ﬂ &S 7 O Delete TITLE [ Change [ Addition
NAME v r187 S IEA Y e & 7o) NAME
STREETADDRESS | 33w AZF (57 97 57 STREET ADDRESS
CITY-ST-2IP DL EATAR . 3irse CiTy-St- 2P _
Time KELICE  SpCidnt o2t 1 Delete TLE [ Change [ Addition
[
NAME ’ NAME
3 L 24 4
sthetraooress || S AE 191 Sr # 77 STREET ADDRESS
CITY-ST-21P ArErITIAY £ 237 5 CITY-5T-21P ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADORESS | — — ~ ~ T T - - ~— )~ STREET AODAESS ™ - C T T T
CITY-§T-ZP CITY-3T-20P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CRY-ST-4iP
TiTLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-ZP
TITLE ' [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not quaiify for the exempiti
indicated on this report or supplemental report is true and accurate and that gy signature
of the corporation or the receiver or trustee empowered to execute this rg
changed, or on an attachment with an address, with afl other like emp

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

shalt have the same legal effect as if made under oath; that

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Yl

I am an officer or directar

I 76, =Ly

slcyrunyrm?ﬁ:so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

¥

CR2E034 (9/99)



