2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

* 1. Entity Name

oH ST, IMNC.

Paa 000095218 N L %

Principal Place cf Business

)/ 3r0.AVE. SouTh

Mailing Address

711

7. PE7ERSBVRG FLA

2. Principal Place of Business

Suite, Apt! #, etc.

City & State

Zio

33904

3. Mailing Address
Suite, Apt. #, etc.
City & State

Country Zip

6. Name and Address of Current Registered Agent

3r0 AVE. Sovy

Country

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90188 040 ***150.00

HUUY (94

DO NCT WRITE iN THIS SPACE

4, FEI__ﬁﬂmber Applied For

$9-3563783

Not Applicatle

$8.75 Aaditional
Fee Required

O

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

Georgr LcRiBAVD
7 3rp AVE.S.

1
8. The above named entity submits

SIGNATURE

Name

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

City

FL

Zip Code

statgmenyX¥or fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

- cd " DA
Signalure, typsd or pnmer‘\ame of registerad agent and ttle f applicadle

(HOTE: Registered Agent signalure required when rensiatng)

DATE

9. Thi§carparation is eligible to satisty its Intangibie—
Tax flling requirement and elects to do so.

Trust Fund Contribution.

10. Efecticn Campaigﬁ Finar;c-ir;g_

" 7 $5.00 MayBe |

Added o Fees

(See criteria on back} [
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE qe) ﬁce— J’ c K/ BA-/U o 3 Delste TITLE [ change [ Addition
NAME ! L D. ._.#; jc A NAME
STREET ADDRESS é GULF: gV STREET ADDRESS

-y

arv-st2 | Tal0140) Ko eKS. BeH FL. 337588 CHY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Geiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE o [1 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental gport is true
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

Gentar A Logs Bano

ff t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
i other like empowered.

g does not dhah’fy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlily that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | _anélan Ef?;:er tgldlrfﬁlgri
in Blocl or Bloc i

T2 V553888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'_.féaAm
Pl

Daytime Phone #

CR2E034 (9/99)



