2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 7770 0002¢cs0 Jun O6F%]6(])EOD8°00 am

Kosin) DEMPSEY, Zwc. Secretary of State

06-06-2000 90009 002 ***150.00

Principal Place of Business Mailing Address

/(/o- & fﬂS?' Drorto ﬁ‘( Y111 RAvensiwood éﬁ—ﬂ_ 4, 2
333)
Hoc ywoob, £ 33021 ForT Lauveebace e
2. Principal Place of Business i 3. Mailing Address
Suite, Apl. #, etc. o Sulte, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
LS~ 0 905/ S ? Nat Applicable
P - - —
P . Country 2o Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
. Fee Regquired
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent "
Name
Kobsn/ ng,a_;..ry Street Acdress {P.O. Box Number is Not Acceptable)
o & EAST oxomo PRIVE
foteYwooo Fe— 3392/
‘ : / City. . FL Zip Code

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

SIGNATURE

Signature, Iyped o printed name of registered agent and ttle f applicable. {NOTE. Registered Agent signature required whan remslating) DATE

9. This corporation is eligible to satisfy its Inlangible 10. Election Campaign Financing $5.00 May Be

:::;lt?ﬁ’e:?s;;:e;; i:; and elects to do s0. E/ Trust Fund Contribution. O Added to Fees
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bip O pelets TMLE (O change  [7] Addition
NAME DEMPIEY Losin/ NAME :
STREETADDRESS | AV & £ A4S / OKOMmE oL STREET ADDRESS
CITY-ST-2P MHoLe~Ywoed F. 3303 CITy-$7-2IP
T VP ‘ 7 Deleie TLE Ol change [ Addition
NAME y_s‘;-/g‘r(/ PRATAICIA NAME
STREET ADDRESS //a & EAST orxOoMO /);C_ STREET ADDRESS
on-star [t pr LA 000 e B 303§ CITY-ST-2IP
e ’ " ] Delete e _ [ Change  CJ Addition
NAME - - - R [ et - .
STREET ACDRESS STREET ADDRESS
CATY-ST-2P ) CITY-ST-2IP
THLE O Deleie TITLE . 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY- ST-2iP
TLE [ Delete e ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-209
TITLE O Delete TMLE ’ [ Change ~ [ Addition
NAME . NAME )
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP // CITY-ST-2P—ny

ated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s/ 4/ o

13. | hereby certify that the information supplied‘y\fith his filing does not qualify fopthe a@/mpu‘o
indicated on this report or supplemental report igf true and accurate and thatmy-signatur
of the corparation g the receiver or truste€ emplowered to exgcute this g j

changed, or on ag aachment with an afigresg] with all other like em

Daytima Phone #

CR2E(34 (9/99)



