2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £990000/8 216\,

1. Entity Name

Florida twatecaraft and tlatersport Secretary of State
08,7 fé/; Iﬂe— 05-24-2000 90148 050 ***150.00

Principal Place of Business . Mailing Address
(435" Dingens Ave. (435 Dingens Ave.
66’7‘/761/ FlL 3473% GD?%Q,- FiL 34734

FILED

2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #. etc. ' Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State “City & State ' 4. FEI Number ' | Applied For |
N o Not Applicable
Zi Count Zi Countr it
e ountry i y 5. Certificate of Status Desired | $8'75 A.dd"'o"al
. Fee Required

~__B. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - . T T

Jean Frantris—LDuburssor

143§ Dingens Avenue

Gotha, FL 34734

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

City FL Zip Code

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

SIGNATURE ___ N . Yla3jw

Signature, Typed or printed namg of ragisterad agent and title if applicable {NOTE' Registerad Agent signature required when reinstating) bate ¥
_9._-Th-isr-c—c;poralion is eligib[eTo SaU-S_RI its tntangible . o -
- . 10. Election Campaign Financing $5.00 May 8e
Tax f'“n:q re_aquuemem and elects to do so. Trust Fund Contribution, ] Added to Fees
(See criteria on back) [t

11. ~ CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE p/ s/ D 1 pelete TITLE f1change [ Addition
W [ gug, Frencels Dubaissorn NAME

STREET ADDRESS | 44435~ D7) 4 €4S Avérue STAEET ADDRESS

GY-seIe | Gopha FL 34734 ciry-s1-2P

TITLE V/T/ D [ velete THLE [ change [ Addition
NAME Tsabe le Colsin NAME

STREET ADDRESS | 7, s3 e P YL S LIVEnUE STREET ADDRESS

oS |Qasha FL 3473 (’L CITY-ST-2IP

TITLE ) . " O Delete e [l change ] Addition
THAME 1 - - - = — R MME - - .o e .

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CIrY-§1-21P

TITLE . [ elete TITLE [ Change [ Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE . 7 Delete TITLE [] Change [ Addition
NAME ’ NAME :

STREET ADCRESS STREET ADDRESS

CITy-ST-21P CITY-ST-71P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 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 certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or 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 8lock 11 or Block 12 if

changed, or on ychment with an address, with all other like empowered.

SIGNATURE/ W Sean Feancos Dubuisson Presdear

Name L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 4/2 g/a 0 Daytime Phona #

May 24, 2000 8:00 am

CRZE034 (9/99)



