2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT# 95000030227 | May 08, 2000 8:00 am
God Bound e - Secretary of State

05-08-2000 90217 012 ***150.00

Principal Place of Business Mailing Address
WS Karaifay ST
SERAS TIAMN, FC

3255&

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) . Applied For
eS—OKKT7I S Not Applicable
Zi Countr Zi Coun iti
P ouniry P try 5. Certificate of Status Desired 0 58'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Y e D T T T Name I T, T -
OREGORY  Bouad S
'\ \< MMI GA N S r Street Address (P.O. Box Number is Not Acceptable)
SEARASTIAMN  FL '
3'2.“ 5 g 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 ﬂu 2 oy %a i A—/ 20 ,/OO ’
Signalure. typed or Rried name ol egistered agent and dtle | applicable (NOTE Registered Agent signatwre required when reinstating) lﬁA‘FE :
Bt s o e 10. cton Camosn rarcing. _ $5.00 ey e
" g Pqulre e 50 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O
1. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PRES inENT— O celete TITLE O Change [ Additian
NAME GNEForty bound S NAME
STREET ADDRESS | J 45"k /M2 22 (R - I STREET ADDRESS R
-~ r .
ov-ste | SERacrias, FE 32958 OITY-5T-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME ’ ' o
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
ME_ . . . O psiete TITLE } [1Change (] Acdition
NAME NAME - o - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TLE 7 Oalete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-21P
T O petete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
LE [ Delete TITE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 receiver or trustee empowered o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. :
) SIGNATURE AND Ddia 4 Dayime Phone #




