2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Mame
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DOCUMENT AR 5005 243 501, /
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Principal Place of Business

4336 NOwned Dave
bAmersmt Yy e 3tA
FronDa 9330k

Maiting Address

4335 N. Octant Dwt
- AODES DR \?)\.\ Tk gbﬂf

Fovod 3330%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90029 017 ***150.00

DO NOT WRITE IN THIS SPACE

Gity & State City & Slate 4. FEI Number) Appilied For
et e e e : S N X g e s LV S Not Applicabic | _
Zi Countr Zi Count iti ’
P ountry P vy 5. Certificate of Status Desired O $8.75 Additonal

. Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

o3
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4335 M Dcens DVt
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f;f:;?‘\nﬁ Sé\’bo?

Name

Street Address {P.0. Box Number is Not Acceptable)

S&a,

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol'h. in the State of Florida.

SIGNATURE

Signature, typed or printed nam of registered agent and ulle f applcable.

- [NOTE- Registered Agent signature réquited when reinstating) DATE

9. This corporation is eligible tg satisfy its Intangible
Tax filing requirement and elects 1o do so.

1-0. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) N J
1. - OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
THE P . _ [ Detete e ‘ Clchange (] Addiion | &
NAME L TTMASS Prety . TR pTY: 2
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O-SP f AeDe D Ae. By WL SEa A 33308 Loworw e
TITLE - * ’ £] Delete - TITLE [ change [} Addition 5
NAME oo . o NAME
_STREET ADDRESS . - _ STREET ADDRESS
ony-stzP gt T T orv-sezp~ [ I el
TE ’ ME [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-57-2P - S K orvestze
TITLE O pelele - TITLE [ Change  [J-Addition
NAME . NAME
STREET ADGRESS : STREER ADDRESS
CITY-ST-2P . CITY-ST-ZP
T (1 petete ~ * TITLE [ Change [ Addition
NAME ) ' NAME -
STREET ADCRESS STREET ADDRESS
e -81-1P . CHY-ST-2IP
TITLE O oelete . TITLE T} Change  [) Addilion
HAME ' NAME ’
STREET ADDRESS "+ .. [ STREET ADORESS
CITY-ST-2IP e ociny-sT-ze

13. | her;hy certify that the information supplied with this fitin

indicated on this report or suppiemental report is

of the corporation or the receiver or trustee empowered 1o execut

dress, with Zer like empowered.

changed, or on an attachment with an

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same fegal ebect as it made under oath; that I amn an officer or director
e this repert as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 o Block 12if

P

}aﬁaf?!’mn TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone 4

F 4



