2000 UNIFORM BUSINESS REPORT (UBR)

\ €008 FILED
DOCUMENT # T9o000t8Gat Mar 27, 2000 8:00 am

Ty D ElERPRISES oF PAE il . Secretary of State

03-27-2000 90095 030 ***150.00

Principal Place of Business Mailing Address

280t So aceael DRAGC H0-S 20t Go OctaN Dawe
~oufueed FL 33019 dowlweed FL 33019

C0045521

2. Principal Place of Business o 3. Mailing Address Ty

%04 Sootad DR -S| 2€nt Se oA D 10-3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LY -
& Stat ity & State 4. FEI Number Applied For

,_tx)b&bmooh . G_, J.\l wio 0&1 (:L_/ "'Oq \50810 Not Applicable

Zip \ ‘Country Zip \ N Country . 58 75 Additionat

. i i *
3% o \.ﬂ 3 -3 o \C’\ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

-, ’ . ‘ . ' - Name™ . H'\M
MKAW\\_ C—@“\T%—&- ?GC\E_SS_@_&%;‘} _'Pg\%‘f_g___.”lc"_ a;rl:\ erEé PF Box is Nop Adbeptgble) ; :
dot So BiscadnE D (1 oo FEeT S BEAL TR F1o-S

NI AVVITYe \
Mgt Al @ dowstncoly FL | “¥%019

/)

8. The above named entity submits thi temgry for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 {9/99)

T r
SIGNATURE . A LioR Eamdc 3 \7'\\ o] o]
) Signature, typed ownarfe of reg ,"/l, ana title of i 3 {NOTE. Ragistered Agent signature required when renstating} DATE ! X
t ¥
I 9. This corporation is efigible to satisfy its Intangible ) . . )
L ; 10. Election Campaign Financin
' Taxfiling requirement and elects to do so. Trust Fund Coﬁnr?bution o 0 gz'gqohl’lzse
| (See criteria on back) ’
11. OFFICERS AND DIRECTCRS B 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' | A { it
TITLE . O pelete TITLe GQESABEAT ‘ D\'\K&C‘\'OE (3 change ([ Waadition
NAME NAME \_\.OR ﬁ-\.\ MAC . & i
STREET ADDRESS STREET ADDRESS 3R\ S OCLA [ Dewve \ 0~
CITY-ST-2IP CITY-ST-2IP a!c \JL\L LL&QOB FL P 'M %30 10\
TITLE [ Deleta TITLE \ ! ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O changs ] Addition
NAME MAME
S$TREET ADDRESS | —~ - - T - - STREET ADDRESS — T T e e - - - -
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Aodition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

pphéd 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 supclem dort is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the receiver f empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an atlachment wilh an #gfress, with all other like empowered.
3\2«\\00 st dSlo- 1089

‘s:GVrunz 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \Date Caylme Phore # [

L e 7, " L W P
LVORD YRTMA,  TReSilted

131 'Hereby cerily thét the information

SIGNATURE:




