2000.UNIFORM BdSlNESS REPOQT (UBR) FILED
DOGUMENT # P99000MA5797 N\, Apr 24, 2000 8:00 am

1. Entity Name

TrermsceaPes INTERNATonAL, INC, ecretary of State
04-24-2000 90169 025 ***150.00

Principal Place of Business Mailing Address

32377 MRCHESTER (Ane R0, Pox 280207
NokTH PokT, FL 3438  Trmpp, F& 3368 T
2. Principal Place of Business 3. Mailing Address | ]

Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State A. FEI Numberé 5=040- ¢ 9‘33 Applied For

Not Applicable

Zi Countr Zi Countr ¢ it
P y P 4 5. Ceriificate of Status Desirec~ []  $8-79 Additional
Fee Required
- 6. Name and A&di’éﬁs{dfléi]}?o’r:\!Reig'igtered Agent. — - __ - 7..Name a_nd Address of New Registered Agent

Business Frlines L NCORPoRATED
41 East BrRowacd BLVD, Suite 700

FoerlAaupeedale, Fo 333b|

Name

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

City ] FL Zip Code

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

SIGNATURE
Signature, typed cr printed name ol registered agent and title if apphcable [NCTE: Registered Agent signature required when reinstating) DATE
9. Efﬁc‘:izrporatpn is sligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. Trust Fund Contribution 0 Added 1o F
{See criteria on back) E/ ' o Fees
" OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O etete TITLE viT [ sipic Lemnge [ Addition
NAME NAME ANTHoN y C.uRTARCHID Je .
STREET ADDRESS SIREETADDRESS |yt tf) 7 HRN &R G MoDS Cire(E #20¢
CITY-ST-ZP CITY-ST-2IP TEMPR, FL 3313
Ceee e i 2
e T Delete TLE PID {change [ Addition
NAM &
STREET ADDRESS :::IEEET ADDRESS IR N M, Poole LA
2377 MpROHESTE nNE
CITY—_ST-ZJP - QITY‘ST-ZIP | ANORTH Co T ‘ F L VISR &
TILE Y - e - [ pelete : TITLE - - - - - o -+~ - ~-[F] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TITLE O Delete e " CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-ST- 2P
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE . [J pelete TME [J Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-ZP CITY-ST-1P

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver ar 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, or on an attachment with an address, with all othghlike empowered.
SIGNATURE: jb . AnTiterg Cuemrcdinde . ,@L.L,f n{//g! /cho 5129755343

sIENATURE oD TYPED IR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Daytime Phane #

CR2E(34 (9/99)



