2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 990000 1334/ \ Apr 26, 2000 8:00 am
1. Entity Name '
ecretary of State
04-26-2000 90037 039 ***150.00
TP pProRTuvITIES T :
Principal Place of Business Mailing Address
F1an
(20230
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
3Y 3 EqsT Lnks ap ¥1y-L5L
City & State Cily & State 4. FEI Number Applied For |
PJ?C«M Hrls8o R  F - £ - 3&/s70 32 Not Applicable
Zip Y88 Country Zip Country 5. Certificate of Status Desired [ fi;g‘ Additonal
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
lonAcTer v, BLENNEe  E£5SQG0 R i >
ATOS ALT (G NortFN  Scirs Tof Street Address [P.O. Box Number is Not Acceptabley *~  ~— ~ = 7= ST
. *
Pacim Hrapsar, FL 3463 . 7
_\ City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regrstered agent and (itle If apphcable (NOTE. Regrstered Agenl signature requirad wher réwstating} DATE

9. ihlsfi:.orporam.:m is t;f;glbfde nI: s?stif{ydlts intangible 10. Election Campaign Financing $5‘00 May Be

ax hiling requiremer: and elecls 1o do so. Trust Fund Contribution. [0 ° Added to Fees

(Ses criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PHESIDELST L} Delete THLE Ocenge  [J Addition | &
NAME TOHK #. FPRESTY “ NAME <
SREETADORESS | By/3p Essr LAKE b T Y650 STREET ADDRESS 3
GITY-ST-2P L BY¥LEx CITY-ST-2IP w

Laerm  MatSed 4L 55 9
TIILE Sseperrny JIMEAScnES O Delete TLE (O chenge [ Addition { O
NAME TJOHMH+r [ PRESTV » NAME
SIREETANDRESS | 3/ 3§ EAsr L ARE L0 65 STREET ADDRESS
CY-ST-1°0 | Pt pm Fhrisi FL 34eFS CiTY-SF- 2P
Tne plrrEcTon 7 Delete TMLE [ change [ Addition
NAME JOMS AR Fnesyr “ " NAME '
STREETADGRESS | 34/ 38 EmST LAKE 0 Sar 1ty STREET ADDRESS
CITY-5T-2IP Prreim  fiarson 7L B3H645 CITY-81-2IP .
e ) B T [JDetete THLE |- — O3 change [ Addition
——— =

NAME NAME - -
STREET ADDRESS , STREET ADDRESS
CIry-ST-7iP . CITY-ST-21P
TINE [ pelete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2iP CITY-ST-2IP
TMLE 1 pelete me [J change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-TP CITY-ST-2IP
13. [ hereby certify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3(i), Florida Statutes, | further 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 it made under oalh; that | am an ofticer or director

of the corporation or the receivel or trustee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an att. aagfess, with all other like empowered.
SIGNATURE; /2 Seh A Prest )i/ YA 28/-45YE

TWEE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #




