2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #P°1°l(>ooo3(-,0‘7 \ FILED

1. Entity Name
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Principal Piace of Business . Mailing Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
) o
City & State City & State 4. FEI Numnber iApplied For
Mot Applicable
Zi Countr Zi Countr » iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

P ond X \emin

Street Address (P.O. Box Number is Not Acceptable}
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8. The above nared entily subrits this staterment for the purpose of changing its registered office or registered agsm; or both, in the State of Florida.

7 ) ]
SIGNATURE _ I’} é ﬂ) O
Signature, typed or printed nam\e'ﬁfreguslered agent and ttle aph‘&a_by (NOTE: Regrstered Agert signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- ) 10. Election C. n Financin
Tax filing requirement and elects to do so. fon ampalg ,I 9 $5'00 May Be
=z Trust Fund Contribution. O Added to Fees
{See criteria on back} O
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE Pm [d O pelste TITLE [Jchange  [] Addition
NAME CJ/’/“A/ NAME
STREET ADDRESS l ' S Ll STREET ADDRESS
CITY-S7-21P -’g“ a -Inﬁ SSeo. /‘&30&’. CITY-ST-2IP
TImLE E‘K@CUL"}"V? OFFiCe(‘ 1 Detete TLE [ change [ Addition
NAME 00,5’ SMCKS NAME
TRE [V P —, - - —
STREET ADDRESS ’6 STREET ADDRESS E l,J l__’ l:l i8 _:'_. :| d __{ 4 a —— ::{
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE ) O oelete TITLE O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S8T-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 |g§on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 607 Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdress, with all other like empowered:

~ Oy ermr— l !mo (950) 515-s0a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIG G QFFICER OR DIRECTOR ~ Date Dayume Phone #

SIGNATURE: _




