2000 UNIFORM BUSINESS REPORT (UBR)

' . FILED
DOCUMENT # 000017720 - "
DOCUMENT# 7299 Mar 25, 2000 8:00 am
A . Secretary of State
GKE G— G- M P{TC' HTO ‘\/ CO %@, 03-25-2000 90008 002 ***150.00
Principal Place of Buginess Mailing Address
Gos US Hwy O Same
LAE PARL, . 3RY03
i
2. Princigal Placé of Business 3. Maiing Address [: U U 4 d 3 o 8
AN eé—
Suite, Apt. #, etc, Suite, Apt. #, etc.
p e%u kﬂ G— o, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Stat . EEI Number Applied For
’ ’ ? ! él N.r..n 0<P§’ R;J_Q.L NEFAppIi;able
Zip Country Zip Country 5. Certificate of Status Desired [1 ?8'55 A_\dcgtionar
ee Require
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

G VNz66 M MTHDN

1801 Sovitn LS Huy on ECR

&U‘;&ef . §3V77

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

City

Zip Code

FL

8. The abhove named entity smy 5

A (res

SIGNATURE 1)

his statemem for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida

)ado\\

Signature, typed or printelf i

2 of registered agent and title if applicable. l

tNOTE. Registared Agent signature requigid when remstating)

9, This corporation is eligible to safisfy its Intangible
Tax tling requirament and elects to do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. o ‘_LOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE /"3’{ O pelet TITLE [ change [ Addition
NAME I& - NAME

,—‘

STREET ADDRESS U 3 (.U onz #S‘l,& STREET ADDRESS
CITY-§T-2P J Up : 2 3 74 PA; CITY- ST-7P
TITLE O Deletz TILE [Jchange  [] Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -oT o T “BTREETADDRESS ™ - -
CITY-ST-2P CITY-S5T-ZIP
me 7 Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelets TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21p

k!
13. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachment with

te

1
1

(Dl’e‘m Mt ’Bﬂr

with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rt is trua and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if
Swith all other like empowered.

&d’ BA:/(D EV- 1846

SIGNATURE:

SIGNATURE AND TYPI

PRINTED NAME OF SIGNING OFFICERFOR{DIRECTOR

Dats Daytme Phona #

CR2E034 (9/99)



