<2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 49000031000~ Msigrle?;u%)?%(i[ gi_g?eam

OPSP DA’VCO [ 'Nc 05-15-2000 90217 017 ***150.00

Principal Place of Business " Mailing Address

459 Callvundv. 454 Calhoyn .
Pehn (FLz2stt Desting FL2zsH

2. Principal Place of Business 3. Mailing Address
’ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Der Applied For
/‘ ﬁ?—- 3 57 5_{3 ? Not Applicabie
Zi 1§ Zi ntr iy y iti
® Country P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

- Name™

{Y\&k‘rﬁﬂ, b‘%““ Lb | &p:P‘N T: _\.}ec | Street Address (P.O. Box Number is Not Accaptabie)
452 CALKOUN e
DEGT IN { (’1’ BZSL(' ( City FL Zip Code

8. The above namad en'tlty submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida.

e e m———— . -

SIGNATURE

Signature, typed of prinked name of regisiered agent and title it applicable. [NOTE: Registered Agent signature required when renstating) DATE

10. Efection Campaign Financing $5.00 may Be

9. This ;:c;poration is eligible to satisty its Intangibie

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedta Fees
(See criteria on back} f

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

e PPST O Delete e [ Change [ Adiion | &

NAME MQ 'Dﬁ\“\) @ NAME z

s | 350 AN Y o :
SUN, He 22541 |

TITLE 3 pelste TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TILE 2 Delete TILE O Change [ Addition

wame | T T - NAME - R

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST- III? CITY-ST-2IF

TILE 7 Delete THLE {1 CGhange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [T Celete TLE C)Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

43, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effsct as if made under oath; that  am an officer or girector
of the corporation or the receiveraf trustee empegvered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears inglo k 11 or Block 12 if

changed, or on an attachment on addres th fj\nﬁr like empowered. C 8350
mﬁmju/ 4-%7 —o¥  937-4al

Date Dayt:me Phone #

SIGNATURE:




