[Ty RF T

2000 UNTFORM BUSINESS REPBEI_QUBH)

- Pt FILED
DOCUMENT # P99000031293
1. Sy Name May 12, 2000 8:00 am
04-17-2000 90093 031 ***150.00
Principal Place of Business Mailing Address
1699 STATE AVENUE 1699 STATE AVENUE
HOLLY HILL FL 3117 HOLLY HILL FL 3211741700
i i MR AN
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
593570986 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [ ?ese.zesq lﬁrde‘{;ﬁ“"a[
6. Name and Address of Current Reglstared Agent 7. Name and Mdress r.p‘\New Reglstered Agent
= PA— o e NEE ———— - ~ | Name —
Mcowte, aAAe_

TR

AAEARASSEEFEIIR2S2S.

ptable]

Street A zzs%ng wer i Mot

8. The above named entity subrmits this statement for,

SIGNATURE %7&4—@(’-

—t

FL | 28554, 7
rpose of changing its registered offica or registerad agent, or both, in the Stale of Florida.

#-40- 09

Signatura, typed of printsd E}ma of regiataac agent and itk # applrcab(u

{NOTE: Registarad Agent signature requirec when rainstating} DATE

changed. or on an attachment with an ad

SIGNATURE:
L

SIGN‘TUHEANDTTPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9. This corparation is efigible to satisfy its intangible FILE NOW!l! FEE IS $150.00 . I
Tax 1i1ing requirement and elects to do so. , 4. After MAY 1, 2000 Fee will be $550.060 10. E:S::';Srﬁag;:;?&:g: neing fg‘gdqo“‘g’é:e
{See criteria on biack) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TLE vsD O pelete TLE Ol ciange [ Addition | =
NAME VAN MAJ, TINH NAME z
STREET ADDRESS | 1600 STATE AVENUE STREET ADDRESS 2
onv-s-2  {HOLLY HILL FL 32117 eirY-51-28 -
TITLE PID 7 Detete nLe O Crange [ Additien | <
HAME LAPIERE, MARK HAVE
STREET ADDRESS | 1699 STATE AVENUE STAEET ADDRESS
ome-STAP | HOLLY HILL FL 32117 CITY-ST- 2P -
- TITLE- e - - 3 Dafeto . TITLE - — .. .Ogttange 3 Addition
NAME ) NAME
STREEY ADDRESS STREET ADDAESS
CITY-$1-2F CITY-ST-2IR
THLE [ pelete TME Clchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP oITY-§T-2P )
TITLE ) (] pelete e [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§1-2IP CITY-§7-2P
TITLE [0 peats TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP ~ CITY-3T-11P
13. 1 hereby certify that the information supplied with this ‘flllng does not quality for the exemption stated in Section 119. 0?;1 Xiy, Florida Statutes. | further certify that the information
indicatad on this report of au?plemental rapart Is true and accurate and that my signature shall have the same lega! eftect as it mada under cath; that 1 am an officer or director
of the carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

er like empowered.

iRk

{/J(MO/ 04)@75’ (S0

Date # Daytena Phone #




