2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # P 240000 2075 - FILED
N S Jun 08, 2000 8:00 am
s, FNC. e Secretary of State
. 06-08-2000 90432 042 ***150.00
Principal Place of Business ' Mailing Address
F77 Souit Ragler Mh'te
S/t Feo . )
Weat Laln Peccts EL33yol BULLbuuos
2. Principal Plage of Business 3. Mailing Address - Y
Wil Beacow Corele Hull Beacon Gicle . "
Suites,:\m..#(...etc.,A- SUiEAD%C.{A DO NOT WRITE IN THIS SPACE
[ *]3 [F
City & Stale City & State 4, FEI Number Applied For
wé"' &&M fsz&' F‘- wyaf- -&Um z-eae& Q’ 65- 040 /2 8 NZtApplicable
Z% 307 Couniry US %93 sGe 7 C{Iju;try 5. Certificate of Status Desired g fe?e-gesq L.:_«ic:jitional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

CPlihppe I Brmn T Plwbye ). Brimi
777 Sowtt, Feaghe Mire Suib Sovw | "GN Bezlens tivite”
WerF Palin React FL 33240l Svte (A
. Vet Aatin Rca et "FL | 4$%o7

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

SIGNA‘I:ll"jFiE Wﬁ‘-ﬂ- / M IY-29- 0o

CR2ZE034 (9/99)

Signature, typed or printed nama of registered agent and wig't applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - ; . .
L ) 10. Election Campaign Financin
Tax filing requirement and etects (o do so. Trust Fund Copmr?bution : O fg:l.eod':{ohg?;s °
(See criteria on back) Il ’
11. CFFICERS AND DIRE! RS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s fa) 7
* Additi
L':;E _D‘P | P9 “/;_‘ PIM.‘ atace [ pelete L:;i [ change [ Additien
STREET ADDRESS L’t 2 e oles Tale ""t's STREET ACDRESS '
CITY-ST- 2P ‘72 / o 8 UU/%‘M < F;Mt e CiTY-ST-20P
] v "
TNLE ) /_,_: . Delete TILE [ Change . [ Addition
NAME 41.5- B“" e i D oee NAME
STREET ADCRESS q 2 Ruve Xen Tllerds STREET ADDRESS
Cmy-s1-2¢ 42 loo Bou/a'g e, hauvte CITY-§7-ZP : '
TLE e . Ooke.._fve B3 [ Phat [_c.y[g_ Ruan L _ Jcange (0§ Addition
4411 Beaconlivibe , Soik 1A
STREET ADDRESS . STREET ADDRESS ’
CHY-ST-2IP OITY-57-2P 92 Wwest Lxlin g-e.a. el [ 330
TmE  pelete TALE [ change [ Addition
NAME HAME ’
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TRLE T Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cartify that the information supplied 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 regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. L
Puilpfe Bremen

SIGNATURE: __ 7 2k« 5{&/%&4 Seprefelny o-B-00 (561 335 ut

€D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




