2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P99000031862 FILED
e Apr 24,2000 8:00 am
S ecretary of State
02-04-2000 90075 042 ***150.00
Principal Place ot Business Mailing Address
700 EAST MERRITT [SLAND CAUSEWAY 700 EAST MERRITT ISLAND CAUSEWAY
MERRITT iSLAND FL 32952 MERRITT ¥SLAND FL 32052-3553
S T AR T
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN ‘.FHLS SPACE
City & State . City & State 4, @Number Appiied For
: Y -3S 681l Not Applicable
ap Country Zip _ Country §. Cortficate of Stabs Desices (1] $8-79 Adaitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Narne and Address of New Registered Agent
Name
- Ig;ﬁ%ngggy#\{sm; D CAU SL;.W AY Street Address (P.O. Box Number is Not Acceptable)
MERRFTT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typad or printad name of wgistored agent end e if appicable. {NDTE. Registered Agent signawure required when reingtabng) DATE
0 . . b . = * ‘l
9- This corporation is eliginle 10 satisfy its intangiple FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May.8o
Tax liling requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Test Fund Cortibution. Al Addad to Fees
{See critera o back) (W) Nake Gneck Payable to Department of Siate
11. CFFICERS AND DIRECTORS 12. " ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 =
me [ oelete TIHE s dewt - 25 Bocte [ Change Addeion | &
WAME WAME R b e WAE 1Ay lor %
STREET ADDRESS SREETAURESS [ ¢y Mlow 4 co TPAt ke 2
oStz oSt ) Td el aw Fo £l 224905 b
oc

e 1 neterz TITEE [ Change [ Additien | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TILE {1 Delete ME [JChenge [ Acdition
NaME : . C . el NAME . - .

STREET ADDRESS " I sTheer anoRess - - o

CITY- 57T CITY-ST-719

TLE 7 pelets iTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

e T3 Delete e O change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

£TY-ST-7P CITY-ST- 2P

TITLE O pelete TIMLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS SFREET ADDRESS :

CITY-5T-2Ip GITY-ST-2P S

13. | hereloy certify that the information supplied with 1his 1i|in§ does noi qualify for the exemplion stated in Section 119.0?%3)('.). Floritha Statutes. | further certify that the information
indicated on this repor| temental repart is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparatian opiffe receivir or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap/attachmepf with an adg@aﬂnﬁwe mpowered,

IRACRLD AR Do A AN AT
SIGNATURE: A oS€A8RT M{A&m@ ﬁggegm?’l/gflm boE.2000  32U-HE'S -brirt’
slcmmsmw?onmms KME OF SIGNING OFFICER OR DIRECTOR Pae Daytivie Fhone #




