5000 UNIFORM BUSINESS REPORT (UBR)

DOVCUMENT’ 4 49000034518

1. Entity Name -

Tro ~WEA 6F SouTd Tlarur-inl

I

Mailiﬁgl{ddress R

%go b (\\u) )/3\«3“ C?"

(ool T CRecl lﬁ_/
32066

FILED

Principal Place of Business

28072 N 238 (x
(peanut CRESE FU 3300,

600367238

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mé—i-l_i-ﬁgmz\ddress

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FE) Number Applied For
o (g’g" ) C“'ngg Not Applicable
Zi Zi Countr i
P Country 1P 4 5. Certificate of Status Desired [l $8'75 Addrtlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

&Ee | Daesdand

-Street Address (P.O. Box Number is Not Acceptable)-

o KW 224 ok
Cocnant CRESC FL 33c0kb

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 Flonda.
SIGNATURE
Signature, typad or printed nams of registerad agent and lile «f applicable, (NOTE Registered Agent signature required when renstatng) DaTE
9. This corporation is eligible to satisty its Intangible 40. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

~ OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1.
TITLE ST, [} Delete TITLE [] change [ Acdition
NAME EEFE DARS WA NAME

STREETADDRESS | 320, plwd 22re Cx STREET ADDRESS

CITy-S1-2IP (o0 bIAMT CLEEL S 3Bl CITy-$1-2

TILE [ Delets THLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TITLE [7 Celete TITLE [ Chiange ] Acdition
NAME NAME

STREETADORESS |~ T ~———B—STREET ADDRESS—[~ ———— R
CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-28 CTY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13,1 ﬁereby cieTtmr};tﬁt'h’er information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that h

g information

indicated on this report or supplemental report is tfrue and accurate and thal my signaiura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11

changed, or on an attachment with 38, with ali oth \
3\"( 00
A

or Block 12 if

s f‘\‘z‘sd( -omt#

Daytrme Phone

SIGNATURE: Z
WRE ANDTYPED OR PRINTED NAME CF SIGNING OEFICEH QR DIRECTOR Date
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i _ . o h
—EERC DALSHATN TRESOENS

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90059 023 ***150.00

CR2E034 (9/99)



