42000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 056G ()0 OO 28,90

'i',

1. Entity Name
Secretary of State
RJ—C—]/]HP\A (DRQQ‘N P A : 05-11-2000 Qg;)ofl 001 ***150.00
Principal Place of Business - Mailing Addréss

A North UNI\/emsfb/ De.
Coral SPRiIvGs Fl. 33065

PE scmal Place ?‘( Busi neps;bl ; PA 3 Ma"wﬁﬁh 6@@“ P A’

Suite, A,m #, etc. Sune Ap1 #, ete.

515 N. Sherhe Rond 7| {517 N Stk fond 7

B0085657

DO NOT WRITE (N THIS SPACE

C\ty & State b’ty & State 4. FEI Number Applied For
“ocomut CREK  Flo Cctcwu T Ccrek Fl. 65-090 4695 Not Applicabte |
Zip Country Country . $3 75 Add "
3%—7 3 l u s A '3 30—) 3 | U S H 5. Certfficate of Status Desired O Foo B?qq!ret;tiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAme

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

SPrecel ¢ £ UTRera, F A«

393 Al therin Auewpe
Coral Eagles , FL.. 33|34

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signalura raquired when remnstating) DATE
9. 1::<sncl:lcr:rporanon Is eliglble 1o sansfy its Intangible 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. T o O
S re rust Fund Contripution, Added to Fees
(See criteria on back) %
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P &(’.Cb\r’k [ pelete TINE [ Change [ Addition
NAME BichavdtCReey 28, NAME
STREET ADDRESS | 6518 N State RonJ STREET ADORESS
CITY-ST-2IP Cgmubﬂ- CRrezke Fl 33073 CITY-ST-2IP
TLE Pres pevt O pelate TILE [ Change [ Addition
NAME REOaed \_{i‘ Greer’ NAME
seeT aooress | (0ST1F doe StaTe Road 7 STREET ADDRESS
GITY-ST-2P CoCa rut (Rt Fle 320773 GiTY-ST-2IP
me Sﬁc.ﬁg_‘l' A J [ petete - TITLE [Ochange [ Addition
NAME eaert ﬁa NAME
street aookess |©S 4 N . Staqe eapd 7T STREET ADDRESS
avstze |CoCamst ORELR . 330773 GITY-ST-7P
TILE TREASURER O Delete THLE [Jchange [ Addition
NAME Rrdnardy e GRreens NAME :
sreET a00REss | (55 1B N STATZ Road -7 STREET ADDRESS
CITY-51-2IP COCONu'\' cReey., ¥l ‘3 ’)"]3 CITY-57-2IF
e 1 Delete J e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
mY-S1-21P CITY-ST-2P
TILE - [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRAESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes I furlher certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment

adgiress, with all other like empowered.
SIGNATURE: 2 %M/j é«uzm Rrchard (). Greenr 424-00 §5Y-34~ 32A5

SIGD}‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

May 11, 2000 8:00 am

CR2E034 (9/99)



