2000 UNIFORM BUSINESS REPORT (,u/ FILED

DOCUMENT #@Q@O’O‘U‘O‘fﬁﬂv— Mar 06, 2000 8:00 am
1=ty Nme Wq 000 A, — Secretary of State
S 03-06-2000 90053 014 ***150.00

ratewez ClIU3 <f Re:occia Co.
Principal Place of Busingss Mailing Address
2. Principal Place cf Business 3. Mailing Address woasss?
19)8 MG 3E™ KT 121 N B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number b Applied For
Mg nal CL Maa i) C)L | Applicable
Country Zip Countr . $8.75 additional
. | ) ‘
a% }‘L/ﬂl D P;\e_ 3}4@1 f‘b*.—‘h 5. Certificate of Status Desired Fee Required
6. Name and Address o‘f’Cun—ent Registared Agent i 7. Name and Address of New Registared Agent

" Lotz SOPONS=

Street Address {P.O. "Box Number is Not Acceptable
VAN AW BsW ST

City

\ i d
VANawm | FL 23747

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 g\"’ [3°6

Signaturs, typed %nnted nams of raglswagent and tile if applicable (NOTE" Registered Agent sighaturs required when rainstating} OATE

9. This corparation is eligitle to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax iiling rgquiremem and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1M. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE Sﬁ.k, P(G? cado / bees de vr\ [:I Delete TOLE [ change [ Addition
NAME e 2 Exavkus NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2 AL L> 3™ =3 CITY-ST-21P
. VAN LRy
TITLE T Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . . CITY-5T-2P
mE:- - ] Delete TITLE (O cnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify thai the information supplied with this filing does not gualify 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 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name ap:oears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: Sti& e 13900 ( 305 (P33-Cot

SIGNATURE AND I'Y'F’Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytme Phone #

CR2E034 (9/99)



