2000 UNIFORM BUSINESS RE*&‘%T {(UBR) FILED

DOCUMENT # 2 970999 Z3/55 May 23, 2000 8:00 am
1. Entity Name .
Lemsoee STTTIL ZHE s Secretary of State
el 05-23-2000 90195 046 ***150.00
Principal Place of Business - Maifing. Address
SOG 24 o s Sl 2L ST SavTA
TR A TACASINVTLLE S, S
[+
S e BO089324
2. Principal Place of Business 3. Mailing Address . f
Suite, Apt. #, etc. Suite, Apl. #, elc. : DO NOT WHIT!{E IN THIS SPACE
}
City & State : City & Stale 4. FEI Number | Applisd For
AP T TV FS Not Applicable
Zin Country Zip Country 5. Certficate of Status Desired ; O E‘g';glﬁi?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
N i
oA SIS~ ity ' e e e .‘ e e
7’7 fFd?? EARL D S FEEE 7T Street Address (P.O. Box Number is Not Acceptable)
ST P SCOTTEZAE: =< ;
2o FY | .
- City Zip Code
. FL

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 FIoerda.

SIGNATURE
Signalure, iyped or prnted name of registered agant and htle if applicable. (NOTE: Registered Agent signature reguired when rsinstaling) r DATE
e e e ol o = ‘ |
9. Thiscorporation is"eligibie to salisfy its’ Intangible ™ - - ——— ER
-’ ‘ ‘ 10. Election Camnpaign Financing $5.00 May Be
Tax filing requirermnent and elects to do so. i : Y .
b L d Contribution. (] Ad
{See criteria on back) M rust Fund Contributi i ded to Fees
11. 7 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE <. 7 Delete TITLE ! Ocnange 3 Addition | &
NAME (e & Arelsd NAME ; (=2
STREET ADDRESS |~ O~ SEL i 7. SIS : STREET ADDRESS o §
Tr-STop | T A, Fl FIEES CTY-ST- 2P ! o
14
e T S, T pelete TITLE i [ Change [ Addition | ©
NAME LR L& AELS NAME i
' g », ,
STRET AODRESS |#07 6, FECOR L 57 Sovrs - STREET ADDRESS '
SIS \pmpemArziils FEN, FEL Z2L0 CITY-5T-2IP i
TITLE ) [ Delete TITLE | [ Cchange [ Addition
NAME . e A : l
STREET ADDRESS o TN ADORESS | T ‘_“‘—‘-’-"-'—j‘m—-—' s
CITY-ST-2IP CITY-S7-2IP .
TTLE 2 Delete TIME . [ Change (] Acdition
NAME KAME :
STREET ADDRESS STREET ADDRESS :
CiTY-ST-TIP CITY-ST-2P ?
TIME O Delete L T T change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP }
e [ Delats TME ! Cfehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T-2IP
!

13. | hereby certify that the information supplied wilh this-#mrdpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes: | further certify that the information
indicated on this report or supplementa! repa true and a ale and that my signature shall have the same legal effect as if made under|oath; that ! am an officer or director
of the corporation or the receiver oOr (L saeireckly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




