/1-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 391 0000393472, .
1. Entity Name .
<Sourd FlLo@DR Boofind SysTems  Tasc - FILED
00 stp -8 PM 302
Principal Place of Business Mailing Address
24 DEMLR <leeer SECRETARY OF STATE
ém:z A TALL'ARASSEE FLORIDA
SOesT PAL Beach , FL. 234Y0%
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! Number Applied For
’ Y 6o 310 NZ:]Applicable
Zip Country Zlp Couniry 5, Certificate of Status Desired 3 l§eae. Zesq 3?:;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoepoaiTion <oovics ComPrR) eme
\--2_0 G ‘4A\15 {)1_ . Street Address (P.O. Box Number is Not Acceptable)
ThadHAss e , Pu 3830172825
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.

SIGNATURE
Signatura, typed or printed nama of registered agent and bitle if applicable. {NQOTE' Registerad Agent signature requirac when reinstating) DATE
9. $h|sf.<l:_orporatui3rn is e!;gl:lde t? s?tlifyc;is ntangible 10. Election Campaign Financing $5.00 May Be
axilling requirement and elecis (o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mey | Pss [ Delete TIE : ' [Clchange [ Additicn
NAME BN AWIDER Q O NAME
smeeranaess | 22N DATuen ST, @\ STRRET ADDRESS
CiTy-37-2IP U‘ PR3- FL 33404 OITY-§T-21F -
TILE 1 Delete TITLE hapge E] Adifition
I‘_‘]l:;ij ;
NAME , NAME TL DKTJ—“‘U 022-~012
STREET ADDRESS STREET ADDRESS ** I el
CITY-ST-21F CITY-ST-ZIP 450.00 150, DD
TITLE 1 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP )
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$1-2IP
TITLE 1 Delete TINLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-7IP CITY-ST-2IP
TITLE : O Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-ZP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the eitbmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signdture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg asppowered to execute this report agfequlred by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdresh. with allodkes like empowerggs
7/8/2000 _(56))75% 5088

SIGNATURE AND TYPED OR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date dayumﬁmne 1

SIGNATURE:

CR2E034 (9/99)
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5%._‘,{"‘"@': 200G

Re. VD% .

Vo wJuorm TV My ConcErRS ™
T oo der Pmcewnve Tue Aunual PBTues Repoet
Foe Tare LoepoesTion) |

EQR«QL 3— po Q_,TU o]\)DO



