2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ G 90000 257279\, FILED
1. Enty Name Apr 18, 2000 8:00 am
' 04-18-2000 90190 016 ***150.00
Principal Place of Business Mailing Address
7231 MW B Fue 723 1 i) 34 Ave
Sresss Fe 33142 Mrow, Feo 337944
! B0CE5535

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For

{f.a FoLD 42 Not Applicable
Zip Country 2ip Country 5. Centificale of Status Desired O Ei‘;gmﬁfe‘ﬂ”onal
6. Mame and Address of Current Registered Agemt 7. Name and Address of Now Regisiered Agent
p Name
/1780 /y'e’&rjﬂa 2 Street Addrass (P.O. Box Number is Not Acceprab_lg)k_
723/ Nw 35 Hue
M oy /:f 3\3 /ff P City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agent and blls If apphcable, (NOTE: Registered Agent sighature required when rensiating) DATE

1

9. This corporation is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 may Be

Tax filing r.equiremenl and elects ¢ do so. Trust Fund Cantribution. O Added to Fees
(See criteria on back) O
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e 2 [ pelete TITLE [ Change  [J Aaditicn
NAME é/ 70 f/ DET A 2 NAME
STREET ADDRESS | = 23 /7 &) (J ENg /908/ STREET ADDRESS
CIY-ST-7IP Ay oiinr Fo 337V L CITY-ST1-ZIP
TMLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - )| STREETADDAESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS -7 — - ~ | STREET ADDRESS i
CITY-ST-2P CITY-§7-21P
TITLE L] Delete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P CITY-ST-2IP
TITLE [ Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CIY-51-2P
TILE O pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify 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 oath; that ! am an officer or director
of the corperation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:%@Z O¥- 04t oo J - £3/-FE20

SlGNATURE%TYPED oR PRy‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



