2000 UNIFORM BUSINEISS REPORTJUBH) FILED

DGCUMENT # P??aaoazeés?; ' Mar 15, 2000 8:00 am

1. Entity Name S
ecretary of State
Wﬂ‘ 7 ”ENA’J ”” ms /”e 03-15-2000 90120 025 ***150.00

'
L

Principal Place of Business Mailii‘ng Address
BT TRIRM TR, &, |
VENiCE FL. 34293 *

2. Principal Place of Business 3. Maslmg Address #2 . B 0 0 3 9 0 26

ISPZ rRIuRNI TR .S \SPNE RS

Suite, Apt. #, etc. Sunge Apt #.mlc. DO NGT WRITE IN THIS SPACE

/V]A’ |

City & State Cityl & State 4. FEI Number Applied For
VEN/C!E L. | _ E5-OP7TP Not Applicable
36‘2 93 lg;"zy’som lei Country 5. Certificate of Status Desired | ?i'zg‘ﬁi‘gm"a’

6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Registerad Agent
By O, MENRY T urA R CLBRKE
/5"?2 mM/ﬁm/ 7?. <. } Sireet Address (P.Q. Box Number is Not Acceptable)

CENICE, FL. 24293 1592 TRMIAM TR, S.
| Ci i
| Y UENICE FL | ‘ZY223

8. The above named entity submits this staternent for the purpi‘)se of changing its registered office or registered agent, or both, in the State of Florida.

i
! .
siGnaTURE _MRLTER €. HENRY I - OF-00
Signature, typed or printed name of registered agent and ttie i app!cabla. {NOTE. Registerad Agent signature required when ranslating) DATE
9. This corporation is eligible to satisfy its Intangible . . .
N ‘ 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqulrement and elects ta do so. Trust Fund Contribution. M Added to Foes
(See criteria on back) [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT - VO el TLE O change [ Addition
NAME WRLTER Q. HENRY . NAME
STREETADLRESS | /S P& TARMAIRMNIN 7R . S, | STREET ADDRESS
OY-S-IP | EMNICE FL. 3¥293 ’ CITY-§1-21P
THLE DICE PRESIDELT O Deite TITLE Ol Change [ Aadition
NAME LB RA £, CLARKE g HAME
STREET AUDRESS | /& P& TR P71 D077 . 5., | STREET ADDRESS
CITY-ST-2IP f/f‘V(CE_J Fl . FLZPR 4 CITY-S7-2IP
C T J— e e Doettee fome o S _ [ .Change___[T] Addition
HAME NAME
STREET ADDRESS i STREET ADDHESS
CITY-$T-2IP CITY-ST-2IP
TITLE I O oelere THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP i CITY-§T-2IP
me O el TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P l CITY-ST-2IP
TLE C O Delete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | further certify that the information
indicated on Ihis report or supplemental report 1s true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 Black 12 if
changed, or on an attachmenpiwith an address, with all other like empowered.

SIGNATURE: ~ LU TER O, HEVRSY S-09-p0 P/ 492-3783

SIGNATURE ANDTYPED GR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



