2000 UNIFORM BUSINESS REKORf (UBR)

FILED

DOCUMENT # P17000 6305 v =~
DOCUN Y O Apr 24, 2000 8:00 am
Ll L) osbing Tinc ecretary of State
g ‘ 04-24-2000 90170 030 ***158.75
Principal Place of Business j Mailing Address SQ e
351/ Steiypet |
Sebrims' b 33870-Czol
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ¢ 4. FEIN gx_ /gfé{" “ Applied For
- { jq - Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ?ese'ggsgecgﬁo"al
" 6. Name and Address of Current Registered Agent. - - 7. Name and Address of Néw Registered Agent™ ~ ~ ™ ~
Name

Frantly Obevhaesén
26( So L omnprcl

fc’éﬂ}u&g Fo 3387¢

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and lit'e it applicable.

(NOTE: Registered Agent signature required when rsinstating)

DATE

4. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

v

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. s OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLEE Cona /éﬁz e % O Dea% /y TMLE O Change [ Addition
NAM =~ NAME
¢ v
STREET ADDRESS 77 ; /0 / f] STREET ADDRESS
CITY-ST-20P v é 77t /C( 3L 76 CITY-ST-2P
, "
L;;EE /jdo//“j% ( //é d %EW ,::,:i [ Change [ Addition
seeraonress | 2O, €T Couts * STREET ADDRESS
CITY-ST-21P St brre FC 2 28, 7 CITY-§7-2P - — -
A _ ' . i

:;’;E_E e A M &(a‘/ﬁ“! Y 7 Delete L:;EE O change [ Aadition
STREET ADDRESS | &f (,Z‘S' K EL ¥ FL C1 P DS ‘ STREET ADCRESS
CITY- §T- 27 Se é//h, c S I387 72 ¢ITY-81-2P
TILE v O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP :
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF _
LE L1 Delete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1 CImy-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: 1/0

Do naled b iR g7

Her3-3%2- 2697

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{7// t/éa
7 oif

Daytime Phone #

CR2E034 (9/99)



