2000 UNIFORM BUSINESS REI;MUBR) FILED

DOCUMENT # PA90DD0 1§30 Jun 07, 2000 8:00 am
e | Secretary of State

SRV, > -
?D ‘Ezuf\)é?ﬂ— A0 06-07-2000 90429 006 ***150.00

L

Principal Place of Business Mailing Ac\m,ress
A032 Prave DoE RD+E3 AAME
ORPEES e Bu10n | DOOSTSN

2. Princinal Place of Business R 3. Mailing Address
~ QOAAR Pinoe. pabbe BD.  PAr e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State S | =ity B Stato = e | & FENumber [ TAppliedFor
APOLES, C 50 - BESETY ] T TNt Avpiicabie |
Zip ! ! Country Zip Cauntry $8.75 Additional

%"-l l Oq Fee Required

5. Certificate of Status Desired [

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
DAL M. EDVIARD S Sevicr SAuzA
\BYa ot vexrswo wd | BREESRITREETY ks

MRPES FLU &6

RS Les o FL | 2109

purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

8. The ahove narg_sgﬂnuw-eebmits this statement for
y- 4
SIGNATUREC, , aleN

S\gnszre_ typod ar printed name of regustarad agent anlimtd f applicabla. {NOTE. Registerad Agent signature required when reinslating) DATE

" 9. This corporation is eligitle to satisfy its Intangible

10. Election Campaign Firancing $5.00 May Be

Ig;:tr:ﬁ’e:?:z‘;e; ?::; and elects to do so. 0 Trust Fund Centribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Detete e BeleTALY" [ Change  [Lledition
NAME NAME ISEW A ER 5@021&
STREET ADDRESS STREETADDRESS | 7L 1 (VY AVE £JwA
CITy-3T-2Ip CITY-ST-2IP MOPRPES, P ?}—M:l()
e [ Delete TIILE PeesipeaA T LT T {JChange  [Paedlion
 NaME N X NAME PEROALDO T LATRRDO
“STREET ADDRESS = TR T T T L O30T A SR EET S e s
GITY-ST-71P CY-STIP | SOV DLES :E@- 2017
TME O Delete TITLE "Q—zp@é“;[b&/\)’f’: TS [ Change  [ak@ition
NAME - NAME LEb2PEDO GUuTEXTEeZ
STREET ADDRESS STREETADDRESS | S4B |OS W oave oo
CITY-ST-2P o CITY-S7-2IP RO TS | . 24 05’
TITLE O pelete TITLE " mﬁwtﬁ‘& Ol Change  [E-kefiion
NAME HAME TRALLSCOD SAVZ.A
STREET ADDRESS STREETADORESS [ 7] () ( o+t AV E AL
CITY-S1-28P B UGS (ST~ PLeLDI‘ A a(,_/ A0~
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P

13, | hereby certify that thé a‘hformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all t like empowered. :
—— ’
SIGNATURE: J aulizy/ %% - TAVIER 2pVZ(aeCreTao)IIFI00 qu-shi-2

SIGNATURE AND TYPED OR p\zfm?@ums OFFICER OF DIRECTOR Dale Daytme Phone #
S

CR2E034 (9/99)

|

3



