2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGud00 4860 o

1. Entity Nama

o ® Irc

Prlnc:pal Place of Business Majlmg Address

(23 E . Ernd Dryve
K@A{ Sy ne Tl 3219

2 F‘rincipé?Place of Business

3. Mailing Address

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 042 ***150.00

CO1g0556

Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE -
City & State City & State 4. FEl Ngmber Appiied For
7' . 6 Oﬁ O [-}(-\56 Not Appticable
Zip Caountry Zip Country $8.75
. ~- i 5-Certificate of Staius Desired Additianal
e e —— —— . e - el —r - : LT e i - O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne :

Par o ~acst

‘

\23 E Ernd Drwe

Street Address (P.

Q. Box Number is Not Acceptabla)

Vs Brseayne FL ZRIUS

City : FL Zip Code
8. The zbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or prrited name of registerad agent and bite 1! applicavie. {NDTE: Regsterad Agent signatuse required when remnsiaung) DaTE
9. This corporation is eligibte to salisty its Intangible " .
ifi i 10. Elec i i i
Tax filing requirement and elects to #0 so. tion Campaign Financing $5.00 may Be

(See ¢riteria on back)

2 S
B g:‘gs‘—e yﬁ%ﬁ* o AR AR

il a0
Department dﬁita

Trus; Fund Centribution. O Added to Fees

%iﬁ

=

H. COFFICERS AND D!HECTOHS ADDITIONSJCHANGES TO OFFICERS AND GIRECTGRS i 11

TTE Yresd O Delete Ol Crange (] Addition | &

NAME B 3¢ . @
' STAEET ADDRESS K%'(\E‘ N<) W:#-' STREET AQDAESS ‘ 3

oImY-§1-20 \2 3 %’Y\ \)%(_-531%3 £i1Y-57-21P ' e

\l S0 "'@..{j r _1g

TILE [ Delpte NHE [(OJchange [ Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71F

R i R e C):Delple -~ J_THLE . e m e e D Cﬁange D Addtien |

NALY NAME = = eE S =

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CIY-5T-2IP

TITLE [3 petete TILE 7] Change - [ Addition

NAME HAME :

STREET ADDRESS STREET ADURESS

CITy -ST- 2P CITY-ST-1p

TITLE O pelete TMLE CJchange (] Adciticn

HAME HAME

STREST AOGRESS STREET A0DARESS

Y- 57-2P CITY-37-2P '

Mg 7 peare s [ change T Actition

MAME HAME

STREET ADDRESS STAEET ACORESS

oTY-5T- P Cire-ST-71P

13. | hereby cerafy that the information sucpliea with this Jing does not guaiify for ine 2xemeion siatea in Secaon §12.07(2)(0). Sierida Staives. | iuriner cerafy ipat he miczmation -

incicatag on this report or supplemental report is i
of the corperaticn or the recewvef griTusies empoyere,
cnanged. or On an atiachment

10 axecute this recort as reguireo by Chagrar 807,
i ather ke emcowered

SIGNATURE:

apa accurate and that my slgnature shall have the same legas arfect as if mace uncer oaih: that b am »n Gifices or QUaCior_~ -

Kewt BuMbHﬁWfde ‘//:e'z/;{.:)aa

Florlca Statutes: ang thai my name accears i Eigek 11 or Slogk.i2 if

7SIGNATURE AND TYPED OR PRINTED NAMITF SIGHING OFFICER OR DIRECTOR

Couw

R



