2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000 ¢ £7§ FILED
1. Bty Norpe - - Love. Mar 30, 2000 8:00 am
£ 2 TPees, c
Secretary of State
Mnd 03-30-2000 90049 031 ***158.75
Principal Place of Business Mailing Address
Yoz urride L.
‘ SAme
Defierts, Fonds 31407
2. Principal Place of.Business 3. Mailing Address E” ﬂ 4 8 3 20
4«03 0;0‘(/5-'4(5’_(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gi ale . B~ vl Tity & State . umper fed For
Wéj/&-&éfl, tq&@;& G Stet L N\?py' Bféo (vrb QE?Lpdp:jcable
Zip% )’Jjos C;nlrzy éé:_ Zip | Country 5. Certificate of Status Desired /E Eeae.;g‘ﬁ;d;ﬁonal

6. Name and Address of Current Registered Agent

B

N-“Pavm e

Qalpde , Florids 32415

PG P Bl Sk

7. Name and Address of New Registered Agent

e Ehrabety “Bontoss

~Street Address (PO, Box Number 1s"Not Accepable)—

éaf[/él'/'ﬁdo@ -B&Mg

N Mot Spranis | FL

Zip Code
227

e/

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

312! /9’0

¢ Peda —| -

SIGNATURE

Signature, typed or printeciname of registered agent and tll'.’ it applicable

‘ o !
9. This corporation is eligitle to satisiy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

(NOTE: Repistered Agent signature required when reinstating)

7

/ DaiE

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

12.

1. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME ez deacf ¥ Qelete mie Presdent [ Change m Acdition
NAME TJose L. Srlv ‘ NAME 6!1‘2!-\52#1 PBonbess

STREET ADDRESS | (aO4f }-Lﬁ“fﬂ“-“j %n. ’ STREET ADDRESS | GO Al u? .Srz,

om-st-2e | Albaan Ouk'— SPracs s, Fl, 32701 ov-s2e | Dffomonlt- SPtoast ﬁo/;.é 370|

TILE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY- $7-ZIP

TILE 3 pelate TITLE [ Change (] Addition
NAMFE NAME

STREET ADDRESS — — — - s STREET ADORESS ]~ = i -

CITY-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

TITLE 1 Deles TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-ZiP

TLE [T Delee TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated i
indicaled on this report or supplemental report is true and accurate and that my signature shall have
trustee empowered 10 execute this report as required

of the corporation or the receiver,
changed, or on an attachmentw
\

(

thgn address, with all

SIGNATURE: AL (G —

like empowered.

.

by Chapter 607, Florida Statutes; and that my name appears in

n Section 119.07(3)(i}. Florida Statutes. { further certify that the informaticn
the same legal effect as if made under cath; that | am an officer or director

Black 11 or Block 12 if

SIGNATU

FE ANDTYPED UmINTED NAME T SIGNING QFFICER QR DIRECTOR

Dayume Phone #

CR2E034 (9/99)



