2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 70000 164 - Jun 03,2000 8:00 am
£D CRed/ TS T Secretary of State
(\l\/ 06-03-2000 90002 050 ***150.00
Principal Place of Busingss . Mailing Address l'
£fo 6T hlcounTing
dfoe 1. OpKLary PIHK 6LVD # lof
OMELIvS farnk FC 2337/
2. Principal Place of Business I3 Mailing Address 7 3 2 4 1 3
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
.f- dJ'?P\JV 3 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O fi';:]lﬁg;dmo"al

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TJeEl T S H iR
LFoo'ty. pAELAAD
O+EL prd Ipdl FC 237

A

.

foantl BLud #18

_Name

= e e —emwen m =

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

City *

FL

Zip Code

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

SIGNATURE

Signaturs, typed or printed namme of regislered agent and Wie f applicable

{NOTE: Registered Agenl signature required when remnstaling)

DATE

"9 This corporation is eligiblé to satisfyits Intangitile”
Tax filing requiremant and elects to do so.

" 40. Election .CaFn-f)—efig'n Einancing
Trust Fund Contribution.

$5.00 MayBe |

Added to Fees

{See criteria on back) O ‘
", A OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e I Delete me ‘ D) Change [ Addition
NAME GhArt A reom NAME
STREET ADDRESS | &9 30 A v VO AAnal STREET ADDRESS
OV-STIP | gaak Lanp FL 2306) eIY-§1-2P
TITLE TFachs {1 Detete TITLE [ Change [ Addition
HAME - 1o ) NAME
Feel SeHicifon ‘
SHETADDRESS | g o0 LD pAK Lm0 P OLup #1of STREET ADDRESS .
CITY-§1-2P ORELInY Ianill FC 234/ CITY-S1-20
TITLE . O Delete TITLE [ ctange [ Addition
NAME - N rame - - - . > ' ]
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CIIY-§1-2P
TILE 7 7 Delete me O Change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADBRESS . ,
CIY-5T-2p CITY-$1-2P
e O elete TiLE (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY- ST- 2P CIvY-ST-7IP '
TLE 0 Dekete TITLE [ Change  [] Addition
NAME . HAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2F oITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Saction
indicated on thig report or supplemantal repert is frue and accurate and that my signature shall have the same
of the corporation oF the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that

ddregs, with ajl other like emoowered.

changed, or on &n attachment with a

SIGNATURE:

&

148.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an offiger or director

my name appears in Block 11 or Block 121

GSy-251-w Yy

"f/"?/m

SIG)

i

RE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

CR2E034 (9/99)



