2000 UNIFORM.BLSINESS REPORT (UBR})

DOCUMENT # [DRAT00 (20K0 " FILED
1. Entiy Name ’ Jun 14, 2000 8:00 am
P.T 5 b, THC
/ Secretary of State
06-14-2000 90004 043 ***150.00
Principal Place of Business Mailing Address
(310 FRIRFARX T~ /@70 FriR EAX. CT-
wesTo, FL. 33326 LWesrop, Fi. 3393&
N0 a
2. Principal Place of Business 3. Mailing Address D 0 ﬂ 8 4'2 5 L&)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State ' . 4. FEI Numbaer Applied For
'/0/ 3 30&. Not Applicable
) - T —
Zp Cauntry ap Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
miseer , PAMA
1ano ﬁﬂlﬂfﬁx eT. Street Address {P.0. Box Number is Not Acceptable)
u)es*rD;./J F¢e. 333384
City FL Zip Code
8. The;bove named enlity 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 title if appheable (NOTE: Regrsiered Agsnt signature required when reinstating) DATE
" 97 This cofporation is eligible’to satisty its IRtaNGibIE™ ;T' Electon Pt T I e e -
- ) X ampaign Financing $5.00 mMay Be
Tax fmng rgqmrement and elects to do 0. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. ’ : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS iN 11
TITLE P [ Deiete TLE O Change [ Addition
NAME mlld-ﬁﬁz pﬁu‘,_ﬁ NAME
STREET AGDRESS ’a a) P Fﬁlffplﬁx @7‘- STREET ADDRESS
CITY-5T-2IP LQES‘:-D/U FZJ 33_3514 CITY-ST-2IF
TITLE Ky 7 [ Delete TILE [ change  [] Addition
NAME m it ciA, TEFEREY NAME
isiad EEN 22 A s
e LOESTDY ,FL- IIIAG
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-219 LiTY-S1-71P
TITLE [J Delete TITLE O Change ] Addition
NAME N R
SYREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-81-7IP
e ‘ [71 petete TITLE [ Change [ Additicn
NAME NAME |
STREET ADDAESS STREET ADDRESS
oy gr-ae CITY-ST-2IP .
Lk ’ [ pelets TITLE O Ghange [ Additien
NAME
STREET ADDRESS
CiTy-57-2IP

i3. | hereby certify that the information supplied with this filin§; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 10 execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Vousty rtitier 3 on IS L85 Yoy §

L Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EOD34 (9/99)



