~ 2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 7 990000 29/74 FILED
VSN e DIRGNISTIC AND DAL - May 09, 2000 8:00 am
7 o Secretary of State

SUPPLY CopponnTivm /
P 05-09-2000 90133 029 ***150.00

e

Principal Place of Business _ Mailing Address
(30 WesT pUEkue

e Te 5o
Mikni  BeAcH, FL 33/3%

2. Principal Place of Business — 3. Mailing Address
eSO WEST RUENY
Suite, ApL. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So'7 .
City & State City & State 4. FF) Number | Applied For

GO’" 0?0!0/? ]Not Applicable

0 $8.75 Additional

I8 BEnl, FLokns

Zip Count}, Zip Country
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

LAWRENCE S . " LweseE Spive

60'70 LI esT il/é'/v‘{[j S”/fi* Z{ﬁg_ Street Address (P.C. Box Number is Not Acceptable)

100 BeRs, Fi g3, CSO WEST AUy , Surze 25207
_ P Benpes FL |°33)72

: - ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .

SIGNATUR o LQWEERCE .  (5L0 ‘ 3/2 ?A’D‘

SignexTEyped of prilisaeame of registered agent and titke if applicable {NOTE: Registerad Agent signature required when reinstating) 7 D‘\TV

5. Certificate of Stalus Desired

9, Thig gorporalipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax flllng rgqu\rement and elects o da so. Trust Fund Contribution. O Add.ed o Fees
(See criteria on back) ]
1. 7 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PRESIDEN 'f/ SECRETHE y J Delete e Clchange O Addition | &
NAME L WRENCE SPLVD - HAME =28
ST AODRESS | aSD LJ@S T PVEMWE, SUNTE 2508 STREET ADDRESS 3
arv-st-2r | MigH REBcH, Ff. 3739 CITY-S1-21P §
iILE ’ T 0 vetere e Clchenge ] Addiion | ©
L NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ pelete TITLE ] Change [ Addition
NAME . ' NAME
STRCET ADORESS - — STRZET ADDRESS . .
CITY-ST-2P CITY-S7-2P o T e
TITLE 1 Delete TITLE [ Change [ Audition
NAME NAME :
STREET ADDRESS STREET ADORESS
; CITY-ST-27P CITY-ST-2P
- TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T1-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied wi Liagfhes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this report or supplemental rea 5;. Znd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive g wered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd seFEe, with all other like empewered. 2 p?

- el
SIGNATURE, , ﬁlwf-'ﬂfé' / o), PPedipbn T 3/2%'0 o0/4)

TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR hd 4 Date Dofitma Prhana #




