2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # nbshiii . May 13, 2000 8:00 am
¥ ey s PAGpo0qId0Zk Secretary of State
05-13-2000 90012 002 ***150.00

W(J(LLCQ D{\J{'pftfl-ﬂ/*‘l.d\ﬂswl /l-pu.n-"' gwpyn_fb‘_w

f"l

Pringipal Place of Business Mailing Address
2101 So. ngl‘-‘/ﬂe. br 70 | fo.'gnqalwm

~ (vb Cosl Lot )
Ciﬁ&iu"‘-“”’: CoconetCuc 3400 843455

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
Cuity & State City & Staie 4. FE] Number Apolied For
S O 7 /;q ?\r\ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?ese' Eesq Lﬁggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C" Name .
[‘I’dm/rov), ot 4 1A - . - . ; .
y /s Street Addrass (P.D. Box Number is Not Accepiable)

2701 So. Amyrbvne
Swok bub
G-"—bwd’w Ff— 33{33 City FL Zip Code

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
Signatyre, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signalure required wherl réinstating) DATE
9. ;r‘bisfcrorporaugn is eligibi; tclw sztuisfy(;'ts Intangible 10, Election Campaign Financing $5.00 May Bo
ax |nlg rQQU|rement anc elects (o de so. Trust Fund Centribution, O Added to Fees
(See criteria on back} I >
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE 10 . [ Delete TITLE o [(Jchenge [ Addition | &
NAME (Zc.m-vka- 0@[8 Qg NAME =]
sineer aoprrss | 230 L S\ Ay 5 huvae Bac STREET ADDRESS S
crv-sie | Cotemu t— Cramr, FL 3303y CITY-§T-2P + Iéi
e s} [ Delete TITLE [ Change (3 Addiition | C
NAME d ez /.pt e’ A NAME
STREET ADDRESS | 290 | S. 7Fa4g hune. Pn, STREET ADDRESS
CITY-ST-2IP Lot dva 42..4. Fo 34134 GITY-§7-2iP ‘
TILE [T Delete TILE [ crange [ Addition
NAME NAME
STAEET ADDAESS : - - §- STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-72IP
THLE 7 betets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J ] CITY-ST-2P
TITLE 3 Delete TITLE R [ change [ Andition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY:5T-7P . P CITY-$T-7IP

# filing does not quality for the exemption stated in Sectian 119.07(3)}), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. with all#ther like empowered.

13. [ hereby certify that the information supplied wit
indicated on this report or supplemental report
of Ihe corporation or the receiver or trusiee €
changed, or on an attachment with an ag

SIGNATURE:

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




