2000 UNIFOBM BUSINESS REPORT gqan)Ameyd@afa VED

pocumenT # [~ (OO0 LY + AED

DCOAY &7« _— . GODEC I PH 3:28

Principal Place of Business Mailing Address SECRETARY U bTATE
2(3 & OARSEL CrolsSinb TALLAHASSEE, FLORIDA

Havsaan Fo 32373

2. Principal Place of Business 3. Mailing Address
2(9 &.O0gfet Crogime
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4§§I Number Applied For
HA VAN F [ S "3 (0:2 “’) 11" \ Not Applicable
- - ; —
2 —ipz 37 &?t;yq i Counlry 5. Centificate of Status Desired O Eei';g‘lﬁf;j't'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Doreen DAV
21 §. DARIEY Crafdiing Streel Address (P.O. Box Number is Not Acceptable)
HAvenA U 72233 _
City FL I 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
Signature, typad or prnted name of registerad agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible 10. Electi . . .
- ; . Election Campaign Financing $5.00 May Be
Tax frllng rgqunemem and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS - 1ﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PeeS| DoReen OAV/S O Delete me P e S Oav/S X Change 1 Addition
NAME zied Croline NAME
21y 5. DArfeY . z19 € Oar s Croising
STREET ADDRESS A el 213 73 STREET ADDRESS
CITy-ST-2P HawrAre CITY-ST-27P (Haunn~p B 323 23
TITLE [ pelete mege e 1 \ A Change [ Addition
NAME | tame @i 11‘1 EN \ ok
STREET ADDRESS sweeraconess |24 £- ARIEL @
CITY-5T-2P CITY-57-2P HAvAea FL 3337
TLE : [ elete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ey e e, -
[} e
CITY-ST-2° Y -ST- TP SO0 b it
TITLE [ velete TITLE Ol Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2P
TiTLE ' O pelete § e ‘ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TTLE O elete < TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-2IP

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 information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrass, with all other fike smpowered.

SIGNATURE: __ &E—— J SO — ) 2~14~ o0 9 33+ 6354

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)




