2000,UNIFORM BﬁSINE{SS"REPORT (UBR) FILED

DOCUMENT # 343000 0@45560 ' Mar 15, 2000 8:00 am
iy \/ Secretary of State

TANTENATroV AL Twv v«:smm ve CovSuct TS, Thic
| 03-15-2000 90120 032 ***150.00

Principal Place of Business Maﬂlng Address

2q00 BrivscranT Ave srm wagEp YO
CocowvT Grove, Foe. 323 rf_'aa

[WRTRVEVEVE L T

1
|

2. Principal Place of Business 3. Mailing Address

4

Suite, Apt. #, etc. SUi‘Ie. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
i 65 -OUFHLS 7 Not Applicable

Zi Count Zip Count i

P vy p; Uty 5. Certificate of Status Desired | $8'75 A_ddnmnal
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - omiean) Mame . ,. i —

Gimﬁ—e:v\l o A
= .ku - ‘L f !"l T

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

2908 Brivepany Ace | Sre b

, ) [ 2 i i
Cacower (’fc‘adg//ﬁc_. 3'3/33 City . FL Zip Code

taternent for the pur[])ose of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATUHEY ‘ / Oj

B. The above named

, W& of registerad agent and e f applicable {NOTE: Registerad Agent signature required whan remnstating) DATE/ (/
!

9. Thig corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

;rg:;“;?er::z:eg; ?:) and elects 1o do s0. = Trust Fund Contribution. | Added to Fees
11. OFFICERS AND DIRECTAORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P f _D ’ ! [ Delete TITLE [ Change [T Addition
NAME Gaarran LANEZA 5 D2 | e
STREETADRESS | DG 00 BrpapPo 2y MAve, SrE STREET ADDRESS
ON-SIP | COC atT Cd,wd; I lme jg /33 CiTY-ST-2IP
THLE i Ooeite TITLE O change [ Acdition
NAME | NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2IP { CITY-S7- 7P
THLE " [ Deletz THLE O crange  [] Addition
NAME ™ - - - A NAME - : - : -
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-2IP
TMLE v T Delete TLE . [ Change [ Addition
NAME | NAME '
STREET ADDRESS r STREET ADDRESS
CITY-5T-2IP , CITY-5T-2P
TTLE P Ooewe UTE (Tl change [ Additian
HAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-21P | CTY-ST-2IP
TE YO peete THE () change ) Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-219 1 CITY-S7-2IF

13. 1 hereby cerify that ihe information supplied with this filing does not cualiy for the exemption staled in Seclion 119.07{3)()), Florida Statutes. | further cenily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n addr othér like empowered.
=79 Vo

SIGNATURE:

FED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN Y Daytme Phone # J
i

N

NN

CR



