2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P

1. Entity Name

FrecC,

99000d 26095
QMFOMJ'?‘SN

‘
ERE

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 038 ***158.75

L

~

Principal Place of Business

!

/£300 NE.

'

" WMailing Address

j9%% AVE| # 23]

| Mordh Mvgm3 Bezel,, FL 33',/5 Z

i9(303

2. Principal Place of Business
415 Sw |35t JVE

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

’;

City & State « City & State 4. FEI Num| ér V| Applied For
HIAM! FL : . 4 S‘O‘? 047773 / Not Applicable
Courury Zip Country M $8.75 additional

35783 -85 20

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AecOInTING o -Booklkeeping Sevices. im"™™ FPEC- Corpsradivn- -

i6300 W-E. (9% JvE #H23!
WM AM) Bereh. FL- 33142

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

415 sw 1357 AvE

CWM}é’Mi ' FL

$%/F3- 504

L

8. The above nameg’entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

a

SIGNATURE

04/2¢/0d

SIQBETWOSU or Warrama of ragstered agenl ang litie if apphcab\e'

b VBN TP €S FUBNISs  Presidewd-

(NOTE: Registered Agent signature required when reinslating)

/ oAtE Jf

“u nis"c’o‘r‘paratro%'eyigib({to'saﬁsiy its Intangitle ™
Tax filing reguirement and elects to do so.
O

10. Election Campaign Financi”rﬁp
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTO

DIRECTQRS IN 11

CR2E034 (9/99)

11. . DDITIONS/CHANGES TO OFFICERS AND

e O Detete TILE ‘ [ Change 3 Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHY-ST-7IP

TITLE [ Defete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP CITY-ST-2IP

TITLE O pelste TITLE M change [ Addition
“NAME : HAME oo S - -

STREET ADDRESS STREET ADDRESS | ’

CiTY-5T-2IP CITY-S5T-ZIP

TITLE [ Qelete - TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2%

TITLE [ Detete TITLE : D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TNLE O Detete TITLE [Jchangs  [J Additien
NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY-5T-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct gualiy for the exemption stated in Sectien 119.07(3)(1), Flar
is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | : i
atutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup erial report

of the corporation ar the recejffer or trusiee empowered to execute this report as reguired by Chapter 607, Florfda St

changed, or on an attachmet with ap address gvith all other like empowered.

SIGNATURE:

ida Statutes. | further certify that the information
at | am an officer ar director

s VAW IBMES CLRN IS 0428/ 00 ﬁor)n?-ﬁ'?oz

/ Dato § N

Daytime Phone #

'BIGW!RE ANWP!D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR .
L4



