2000 UNIFORM BUSINESS REPQ’h‘I’HUBR) FILED
DOCUMENT # P2 oty By U Jun 05, 2000 8:00 am
o EnsT CoAsT STROIES TAE. Secretary of State

06-05-2000 90049 043 ***150.00

Principal Place of Business Mailing Address .

40 re'™s (o g G614 Troeuos ST
MER 2! T IShapup 5 Al /T IZL4mD FL

72407 2952 | 0006037

2. Principal Place of Business 3. Mailing Address

Suite, Apt‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE ber Applied For
W -9 S 2 ? 2 é} Not Applicable
Zi Count Zi C ) i
P ounry P ountry 5. Certificate of Status Desired 0O $8.75 Additional

S e . -,{,{rg,Q—f__ R - oo [/LSA,, : e _Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

/471/0 L£EhJ ﬂ/lﬁ“)\"t/ /{,@2 7 Street Address (P.O. Box Number is Not Acceptable) )
O meleop ST
M;E??ﬂf‘ Zf .BW‘D ﬁ 32 ?@? 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.

h"

SIGNATURE.-

Signature, typed or printed name of registered agent and litle i applicable (NOTE: Registered Agenl signature requred whan reinstating) DATE

. L e
—$This corporation is eligible to satisly its
Tax filing requirement and elects to do s0.
{See criteria on back} i

0. Election Campaign Financing “$5.00 May Be
Trust Fund Contribution. G Added o Fees

OFFICERS AND DIRECTORS 12.

CR2E034 (9/99)

1. R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE . FRESEDer T 1 Delete TMLE Tl Change [ Addition
NAME Areoddy AX'icolrd STRA7 =D NAME

swETaiESS | 4o MEVMS Coned STREET ADDRESS

CITY-ST-2P MECL}T7T 78z A ZDG.53 cITy-S1-21P

TITLE Drzezroe O Delete TILE ) [ Change (] Addition
NAME 5)/344\6 LopeT 2 NAME . '

STREET ADDRESS 4 o NE yy)t/b CoweT STREET ADDRESS '

avste | perpl I TRAnp (56 3395 3 CITY-$7-2IP

TILE O celete TLE 1 T ST YT T [ change [T Addiion |
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME ] NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-2P CITY-§T-29

TITLE I Gelete TALE [J Ghange [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP oiTY-ST-2P

TILE 7 Delete T ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-217 ] GITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tligtee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment witlran

dress, with all other like empowered, ~
/T (e e
S /444/4 A. Lepirz) S-22-00 = 7363

SIGNATUREAND TYPEDJOR PRINTED VHE oEshaNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




