2000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT #- v
17 Eniy nome 2/ May 31, 2000 8:00 am
B [)9{-90(%(‘ 5 3: /é yé “ol Se{retary of State

rowars Mortgaze

"\O I 05-31-2000 90022 038 ***150.00
Principal Place of Business Mailing Address

64841 LW. Rrowar Bou'eum—)
Suite o ¢ :
Plastation, Flonda D0054784

2. Principal Place of Buginess [ 3.

3. Mailing Address
6341 W. Rroware Blw). same
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WHlTE IN THIS SPACE
1071 - -
ity & State City & State 4. FEI Nymber Applied For
Tjiam)?h‘\ trono R éS*O‘i 1O876 Not Applicable
Zip ntry Zip Country $8.75 Additiona)
iss l 7 gm‘»"» Fee Requirecj one
- Name
Ckrid’ap he.r Qa.oferw - ’

6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
) Street Address {P.0. Box Number is Not Acceptable)
(OG0 oW T T,

% C) ora(n SPJ':MS s) I\F;(_)OJ":Q@ City FL Zip Code

8. The above named entityfsyfbmits this stateqent for tHe purpdse of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE ; :--;

Signatura, typef or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when remnstating) DATE

5. Certificate of Status Desired 3

9., TRIS corporation’is eligible’to satisfy its Intangible

10. Election Campaign Firgc%g $5.00 M_ay B—e—-

Tax filing rgquirement and elects to do so. Trust Fund Contributian. O Added to Fees

(See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE r\%—g 3. u [ pelete TITLE [ Change  [) Addition 8_
Have Christopher Ramier: N e
STREETADDRESS | |1 vq o @ M43 |4 €N ST STREET ADDRESS §
o-S2P | D amtatien, FL 33BN Gy-S1-27 o §
TITLE i 1 Delete TILE “[OcChange [ Addition | O
NAME , NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . O Deletz THLE [1cChange [ Addtion
NAME HANE
STREET ADDRESS” P STREET ADDRESS - -
LiTY-$T-2IP CTY-S1-21P
TITLE 7 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S1-2P
TTLE ' - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-21P
e 1 Deiete TITLE {1 Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-2P

13. | hereby centify that the information supplied with this filing for Ihé éxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugfplemental report is true and hat-my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recedzer or trustee empovwfered to ekpoute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, wiih all othe}Jike ensbowered. .
- h{[zslzwo (a54) 7912221

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




