2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
+

Pf‘\ acine L7 /fow\ Resf‘awfa

P94 0coooz2n06LS5”
V\j— ("5“1316,

FILED
Mar 22, 2000 8:00 am
Secretary of State

L~
/ 03-22-2000 90095 018 ***150.00
Principal Place of Business Mailing Address
2425 E. Colonial Deive
Oc CLYLAO
\ ; SV 32503 825783

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, 8lG. Suite, ARt #, stc, DO NOT WRITE IN THIS SPACE

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

_5'? ’.3_5'5 ’7 3§ Z- Mot Applicable
Zip Country Zip Courtry ” . $8.75 naditicnal
5. Certificate of Status Desired [] Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

~ Clawde P Bilaubecy
24257 E .Qo\mm' oA Deoive

Oclacds, F\. 32807

. Street Address (PO, Box Mumber is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prnted name of ragstered agent and titia if applicatile.

[NOTE. Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contnibution.

5500 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE Pres den¥ [ petete TITLE O change [ Addition
NAME Clawde P, Blowvnec A _f_q HAME

SREETADDRESS | #4720 Cimdeclane Pkw Yy P ) W STREET ADDRESS

orvstze | mc\ands ) TV DZ2L 0¥ oy-St-2IP

e [ oetete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-5T-7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS = — ~ ~STAEET AGDRESS |-+ os e e S
CITY-ST-21P CTY-57-ZIP

FIILE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2 CITY-S§T-2iP

THLE O Delete TITLE [ change [ Addition
-NAME NAME ”

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

e [ Delete TLE O wner . O change [ Addition
RAME NAME =0

STREET ADDRESS STREET ADDRESS ‘Qb‘*a"’"'\cﬁ

OITY-ST-21p CITY-ST-21P 3/17 Rogg)

13. | hereby certily that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE :C&M_gﬁﬁuz@_mmim tca
- SIGMATLIRE AND TYPED OR PRINTED NAME Qi ING OFFICER OR DIRECTOR ‘)

ho1=-K94-Rooz

Date Dayume Phone #

CR2E034 (3/99)



