2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P4 TTg UL
DOCUMENT # {43 H(00! Mar 30, 2000 8:00 am
(onsde Tt Done , Tne. Secretary of State
03-30-2000 90045 039 ***150.00
Jnagal fiace of Business Mailing Address
N&v\t‘;’ FL 245 iz huee Q.)So.rh.c..
340 UUUTIUU Lk
-« Principal Place of Business 3. Mailing Address
[es 143 (th Bve S .
pl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
.

City & State L— City & State 4, FEINumber Applied For

Mm f 59. 335 1Lal Not Applicable

%q (o~ Cﬁn{ryg— Zip Couniry 5. Certificate of Status Desired -‘-I-j"‘- gg'ggq\ﬁ?g;“onal

' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
L‘.v\,L&, CX&W\,@?/ S
LT Trm YR WA o A T N — g —— ———— |~ Sticet-Address {P.O-Box-Number is Not-Acceptablo)- —
FHE | P )0 nllC

City FL Zip Code

The above named entity submits this statement for the purpose of changing ds registered office or registered agent, ar bath, in the State of Florida.

Sigrature, typed of prnted name of regslerad agent aod e  apploable {MOTE' Registerad Agent signaturg required when reinstaling) DATE
- This corporation is eligible to satisfy its Intangible 10. Election C ; . :
- ) . amgpaign Financing $5.00 May Be
Tax flllng rgquwemem and elects 1o o so. ]j Trust Fund Contribution, O Added to Fees
(See criteria on back)
_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tresiduk O Deiete e [1Crange [ Addiion | &
) T Sumwevtcales NAME =
| g jarh BVt S, Saite L STREET ADDRESS §
|
ST-2p Nagles , FL 34¢% 2. CITY-S1-2P y
- \)&b' Pregdont [ Delete TITE Ol change [ Adaition | O
Linda, O wean” Secs NAME
e | UE LM Boe Sy wihe < STREE} ADDRESS
ST-7P h“.p\o} . FL 34diez. CITY-ST-ZP
- [Sea Vl—*‘l-] [ Delete TIFLE [J Change [ Addition
R Lh'.JJv C)(W NAME
""""" I TV ouiy T L ey WS‘F& iy G ———B-smeraooiss | — - s e - =
srzp - FL 34jeu CITY-ST-2IP
YAE. O vetete ThLE {1 Ghange [ Addition
J 1) Stumomty Sealta , C NAME
ey | e T ) 0V, L S. 2 C‘-\N-— STREET ADDRESS
s p l"’i, TL 3yimn CITY-ST-2IF
N [ Delete TITLE [ Change  [J Additicn
NAME
e STREET ADDRESS
er.7p CITY -ST-ZiP
] Delete TITLE [J change [ Acdition
NAME -
e STREET ADDRESS
sT-71p CiTY-§T-2IP

- | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar 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 attaghment with an address, with all other like empowered.
N ATURE: (/,.Ja, M Gty Linds 0 Ceamer 3/ey foo  G4I-Zbl-ysol

i $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




