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2000 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT # P99000028849 Jan 31, 2000 8:00 am

DIABCO. INC. Secretary of State

01-31-2000 90103 030 ***158.75

Principal Place of Business Mailing Address
08 WEST RIVER DRIVE 908 WEST RIVER DRWVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-7855

I

4. FEl Number Applied For

L F’- Ci%SQLSt:\:e&H g%-\'(' 1 ﬁl— -~ 5 3-3 NotApplicab!e

2. Principal Place of Businass | 3. Mailipg Address ||I|”|I’ "I m" || ||I m || I || ||
| 5¥50 W MMWTICAVE | Po Bw G2Ho |

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

<Sv(f. LoY

City & State

Country Zip Country . " . 8.75 Additional
o R¥U§ | | S CeiemecrSauebesied W7 Feo Reired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

' 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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent anc tille if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
g e A WAY 1.2000 Fog w o Sos000 | 10 Eloclon CampionFnercing | $5.00 way e
2 ' ' N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTGAS IN 11

TITLE PSTD [ Delete TMLE /rRES [efngs [ Addition
NAME KUTT, EDWARD C NAME KUTT, Edw HRQ C

sTReeT ADDRESS | 908 WEST RIVER DRIVE STREET ADDRESS ID?.aS m MH [ 1

CITY-5T-7IP TEMPLE TERRACE FL 33617 CITY-S1-21P DPELRNG IR i

TME T Detete TLE R [l change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IF
me” T F S = TTLE e T s T - [ Ghange™ " [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE [ Change Addition
NAME o ) NAME

sweeranDRESS [ S - STREET ADDRESS

omv-stzp | e e oTY-§T-2P ,

e o O Detete e Clchange [
KANEE ' NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE ) O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. ) furthes 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 corporation or the receiver or frustee empowereg 1o 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 fikother like empowered.

SIGNATURE: ___ Site. V: TC\&JA“ ’!"'6 [,[2" S61-62K-2:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




