2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAS 34 "82? , FILED
1. Emity Name @{7 E¥g—tﬂm DG& . Pﬂ May 04, 2000 8:00 am
‘ - Secretary of State
/ 05-04-2000 90068 036 ***150.00
A Principal Place of Business Mailing Address ~ ) 4
/575 E SILWEL SPH6S BuvD. -
STt d~P9 |
2LALHE  FL LYY 780
2. Principal Place of Business 3. Mailing Address o L . o }
- TS T T TR S o T R e I e TR T LT _— - =
Suite, Apt. #, stc. Suite, Apt. # ait. 00 NOT WRITE IN THIS SPACE
City & Stat - Chasme. . - 4. FEI Numb , ; Appied For
N - e e - y C e e = . - 5?"‘1??63?75 Not Applicable
Zp Country P _}_L?. L ___Gjtm‘_?,__ | 8 Certificate of Status Desired 0O ?Eg‘zg‘:i‘;‘gﬁmal
6. Name and Address of Current Rg‘isiered Agent 7. Name and Address of New Registered Agent
T Ty T T e = e w0l L LI INarie DT T T e s e e e o e
Peger iE¥3TEpea) . . . T T T e e s
e Nl Tnilleta N - L - ~Street Address (PO, Bok Number i§ Not Aceptablg)™ ~ =~ .3 1= e oo -
1870 SE BT s B s R

FL Bu47l

CChALA

ol et e de

City

Zip Code 1 M

2 its registered office or registered ageint. or both, in the State of Floridié.

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

(NOTE: Registerad Agenl signatura required when reinstating)

¥ pae

7 A77-2

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
1. i ’ _ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE ety E'F‘fmw"/‘o O Detete TITLE Ochange O Addition | &
e 5§77 FE_ FLITT e 3z
SIREET ADORESS | %" /g L - p L 3 Y47 STREET ADDRESS 3
CITY-ST-21p eSS SL< -rgg CITY-ST-2IP 5
TITLE ) [ pelete TITLE O change  [J Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIHLE (3 Delete TILE O change T Addition
dNE —_— § ~AME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
HILE [ pelete TITLE [dcChange  [J Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. f furthar certify that the information
and that my signature shall have the same lagal effecl as it made undear oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

indicated on this report or supplemental repart is true and accurate
of the corparation or the receiver or trustae empowered to execute
changed, or on an attagh

y with am/dad;s& with all other i
7
I Y,

powered:

SIGNATURE

_TFELRY EESTRMD

ﬁst?)(»ie AND TYPED QR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

ws/e> 53 SEVELCD)

Daytime Phone #




