o

2000 UNIFORM BUSINESS REPORT (UBR)
DOCLLIVIE!}JT #

1. Entity Name

FILED

PA900003104 (b ecretary of State
POﬂ(J.S Z 0o. Com né. — 04-28-2000 90076 010 ***150.00

Principal Place of Business Mailing Address

13507 5% Ave NE Same.
Beadenron, F L. 34202

2. Pringipal Place of Bus‘i{:ess 3. Mailing Address
- -+
BERT R Rve NE | Znee
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NCT WRITE IN THIS SPFACE

City & State 4. FEI Number T 1 Apptied For

City & State
:zJ_r_&olen_ ~On\ . F L

{:} 5 -0 9[& 2_ Q _0 | [Not Applicable

0O $8.75 Aaditional

Fee Required

Countr
untry 5. Certificale of Status Dasired

3hz02 | UsA |7

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

M;chael L. Guilinger il

o> | Stregt-Address (PO Box Number-is. Mot Acceptable) [ -——— .

13507 5 A NE~

BFQOQGA"\‘OYI, FL 34202 Cny' _ FL | ZeCos

2. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIEMAT]IRE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Ih)l(sﬁtlsiorporauqn is eligﬁal; tic;ziitiffydits Intangibia 10. Election Campaign Financing $5.00 May Be
2 n:g r<_equ1rernem and elects 1o do 8o, Trust Fund Contribution. O Added 1o Fees
{See criteria on back} M
i T OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
MIE Pras:de [ Detete TILE [Jchange [ Addition
- - :
- w): t\«-al L. qu-l- er HAME
~iHEri ANNRFRY ‘3 5’0’7 51‘0 Ave N STREET ADDRESS
QT 710 - -
- ST rodenton, FL 34202 ciry-St-2I7
s Ve Bresticlent 1 Delete TITLE [ change  [J Addition
| cenda. (4 ivce NAME
seecaiess | 1B g Sth Au; NE STREET ADDRESS
- -§T-2F
. canevton Fl R4202 cm-st-7 A
i L& rc.ﬂf’ / ] v 0% Wi [ Delete TITLE {3 change [ Addition
- PeW wilvna &/ NAME
e fo g — e . ow e e HSTREET ADDRESS - -
T 7D - ]3507 51— A v& ”E CiTY-ST-2IP
T TRrocledton FL 3Y203 -
- 7 Deleze TITLE [ Ctange [ Adeition
- NAME .
STREET ADDRESS
CITY-8T-7P
[ Delete TMLE [ change [ Addition
NAME
Lo AR STREET ADDRESS
ST P CITY-8T-2IP
O Delete THLE [ change [ Acdition
NAME :
3 STREET ADDRESS
ST ZP CITY-ST-ZIP

"* | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report &s reguired 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 all other like empowered.

YPIW a 7y Wy Jot- 50 -0E89

TURE AND TYPED OR PRINTED NAME OF SIGNTNG oFFlcéﬁ{mRE‘Ton Date Dayyme Phone #

-

Apr 28, 2000 8:00 am

CR2E034 (9/99)



