SEIN e E ; - X T
5 I A s Sttt

'?‘260“6 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNMENT # P aq 000563/ -~ | May 20,2000 8:00 am
t. EyName 3 el Genoo o v st el Secretary of State

LG Q. Serurces, c
G Q / 7 05-20-2000 90012 020 ***150.00

- I

Principal Place of Business
eogs W 1§ AvE H NG
Hracensn , A 33072

Mailing Address

Ci083580

2. “Principa( Place of Business 3. Mailing Address
-~ ! |
Suita, Apt. #, elc. -~ Suite, Apt. #, etc. ‘ 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
. M— Of? é 0«5-—@ Not Applicabie
i Count Zi Count it
e nry ® iy 8. Certificate of Stalus Desired a $8.75 A_dd't'(’"ar
} i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
C‘) Name '
‘ O/ A A 6 LD
= - 2 Street Address (P.O. Box Number is Not Acceptable)
‘ 6095 W 18 Ave + 119
Ha tene , T 33012
" City Zip Code
E - FL |
8. The above named A j for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
|
N .
SIGNATURE R (G erearpo . (PO 1M TN 4 /"0‘“55’26“’7' 4/37/0&
Sigaglre. KTBea or onnted ?ﬂe of ragisterag agent anc ttle f apphcaiia. (NOTE: Registareq Agant Signature required when reinstaling) CATE -
v .
9. This corporation is eligible {satisfy its Intangible 10. Elect . ' .
. El C F
Tax filing requirement and elects to do so. 0 T ectan Lampaign rinanaing 0 $5.00 may 8e
h . rust Fund Contribution. Added to Fees
(See criteria on back) O ,
M". QOFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £, 7 Delete T [ Change [ Acdition
NAME QRuinrana, SERALD D NAME
smetoniess | @098 W 1§ Ave TG STREET ADDRESS
CITY-ST-21P Hia LEAR L, Fi 33012 CITY-ST- 2P -
TITLE 3 Detete e ‘ O] Change  [T] Additicn
NAME MAME !
STREET ADDRESS ' STREET ADDRESS
CITy-§7-71P CITY-S1-21P
TIME [ Dslee e ' [ change (] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TITLE s 3 Detete TTLE (O Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-ZIP :
TME {7 Delete TLE O Change [ Acdition
NAME . NAME
STAEET ADDRESS X STREET ADDRESS X
CITY-S%-2P CITY-ST- 2P -4
meE O Detete TIHLE ! 7] Change [ Adaiition
NAME ‘ ‘ ’ NAME 1 -
STREET ADDRESS STAEET ADDRESS :
CIvy-§1-2i1p CITY-ST-2IP -

13. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statytes. | further certify that the information }
indicated on this raport or suppiernental 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 diractor
of the carporation or the recgiver gfYrustee empowefad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if l
changed, or on an attachrmpp er like empowered. ’ '
W7

SIGNATURE: ) > Genarpp Qumrsen /. | 4%7 0 |

/Eﬁms AND yéa OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
Vi {




