2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ® 4q0000334 G l/

1. Entity Name Jun 09, 2000 8 : 00 am
TuTEa vWTEonsl. TokTcE ComBrTIves A $SOCTRTEOR Secretary of State

. 06-09-2000 90219 050 ***155.00
Principal Place of Business Mailing Address
360 NOOTH DgLavndg 260 PORTW DEVAWRRE
DERARO, FL 32NN%0

D RedD L FL IO ; Uuvoaloy

2. Principal Place of Business 3. Mailing Addres_s
N385 FRaWR DR 325 Taraway Ao
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City & State City & State 4. FE! Number Applied Far
wIamI hawes (Fo " el Lakes | Tl - 3569 N1 A Not Applicable
‘32‘:; o4 Coﬂnj < BZIPAO i Cot(r;t\rys 5. Certificate of Status Desired | ?ese';esq ::i\:_:l;jitional
B 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
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DERCAQC. DangrL I e n GNE

) 1% F!RI P h.‘( VR asT \b O- Street Address (P.O. Box Numbeyr is Not Acceptable)

TN x .

TRrT hawts, £ 31014 |
City FL Zip Cede

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

SIGNATURE u.vupﬁ) .D-« QJ/Q. ) OG- o7 D2
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9. This corparation & Sligitlé 16 satisty it mangibie

indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officef or direcfor
2 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ;nformat%iln
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 dr Block

_ Ig;;'g?i?e:?:g:eg i:; and elects fo do so. E/ : Trust Fund Contribution. |1/ ; Added’to Fees ,'
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 Af
L ofFrcea (AV) Nenete e OFFICEQ _ Ochange  [FAfadition | & i
NAME Halgomeni orudk ! NAME SHEIT WA FgVokA g—a‘
STREETADDRESS | S G} \WEST v aby ‘-,‘T o , STREETADDAESS | 7} 385 ¥ wikwsy QR 1O ! ) -
CITY-ST-2IP DELAD EL  33DAG CITY-5T-2P ! MTIaiwT jakes FL 32014 l 5 .
TILE : Dangeto ‘ [ petete TITLE [ change [ Addition | O
NAME Do DaIclL 3 NAME [ . !
smeTacoREss | 73 BS FAattwey B wileo . STREET ADDRESS i )
ory-sT-ZP | WAL AWT awings, Fu 33614 CJTY-ST-2P .

TITLE ; i ] Delete TILE {IChange [ Addition

NAME i . NAME i

STREET ADDRESS ) ; ) STREET ADDRESS , l ' }

CITY-57-7IP H ‘ CITY-ST-ZIP ' . !

TITLE ! . ' [ pejete TITLE (] Change ’ [ Addition !

g T T e T e = j= m - e et Y [N I

STREET ADCRESS ! ! STREET ADDRESS ! ’ -

SiTY-S7-2IP . : ' CiTY-5T7-2P ,! i

TITLE 3 Delete TIMLE [ Change [ Addition l

NAME : NAME . ! ‘

STREET ADDRESS STREET ADDRESS . ' ‘

CITY-ST-2IP CITY-ST-ZF. : ) . f

TTLE ' [ Delete TLE ' [ Ghange § [ Adgition | °

NAME NAME ! 1 f
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changed, or on an attachment with an address. with all other like empgwered.
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