2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F/ 7306000 2372.¢ Jun OSF%](T(])EODS-OO am

§ﬂ 1 VERA, [NC. Secretary of State

06-08-2000 90029 019 ***150.00

Principal Place of Business Mailing Addr

5 WIS Pt K390 SANdS (eiaT
?)7O¢§fﬁ~ﬁf Fre3 B2vy-# Fro3

(7090L0<  F). 3332) S amoenc, FL 3132)

2. Principal Place of Business 3. Maiiing Address \(«
DO 00¥| S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - ™= |

pa ) .
City & State City & State 4. fE ber g % . |Applied For
' [ { "‘"ﬁ?/f l{f’ T*‘ Nat Applicabie

|
Zip Country Zip Country - 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Namea and Address of Curtent Ragistered Agent 7. Name and Addross of New Registered Agent

s SCOTT H. LUDWAK, CPA. Namﬁ L. Vel .
©1191E. NEWPORT 2ENTER DR, SUITE 208 375 8@@3‘?“ I ey d.

- ]

\.  DEERFiS BEACH, FL 33442 577, Pro3

, | tae. FL | “9$32/

8. The above named entity 5 its this staWpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ / . »d },//37 Ad

S e, typed or printed naitfa of registered agént @Ad tile if applicable {NOTE: Registerad Agent signature required when reinstating) AaTE

9. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5 00 may Be

:g‘;;"":’:i‘i’e’fs;‘r:egzg and elects to do so. O Trust Fund Contribution. O  Addedto Fees
N _ : 1 3
1. AV CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’.., | tf-—“ [ pelete TITLE [ Change [ Additicn
NAME ﬂ o \, a ‘v' ﬂ GC b ,ﬁﬁ/ﬂj NAME
STREET ADDRESS ?-5 6 o) g AN )36 4 Wf U STREET ADDRESS
CITY-5T-21P 7y ,1,/. 2 9"{ 32/ CITY-ST- 2P
TILE //W ¥ ] [ petete TITLE . [ Change [T Addition
-] . ;
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CIFY-ST-ZP
TITLE 3 Delete TITLE _ [ change [ Acdition
NAME : e T NAME . : -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-21p
" e O pelete THLE CiCrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P L
TITLE - O Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filing does not gualify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢ an an attachment with an addre, ith all other like gmpowered. .
% %Z@W/ 7/£-97272
P

SIGNATURE: _/

SIGNAFORE AND TYPED OR PRINTED NAME OF slrsyﬁ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



