2000 UNIFORM BUSINESS REPORT (UBR)

DOCYUMENT # o FILED
DOSUMENT # P97 0ooo34s0¢ | Feb 29, 2000 8:00 am

76 AT Conrer, Tue. _‘ Secretary of State
/ 02-29-2000 90181 040 ***150.00

Principal Place of Business . Mailing Address

229 Cpvac ST SAME
New Smyany Beai, FL 3268

00025761

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. FEI Number Applied For
) ,j’? '3573 757 Not Applicable
Zi Count Zi Count i iti
P uniry P ountry 5. Cerliticate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L “\“ <l 60/{ . 01\/ Street Address (P.O. Box Number is Not Acceplabie)
229 Cawal S7 .
I\/ﬁv\/‘ S-M YAN# @64&.!/ Pb 32/, 8 City FL | ZpCoce

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
Signature, typed o prnted name of registersd agent and title i applicable, {NOTE. Registered Agenl signature required when reinstaling} DATE
o e e o s o ano 0. Eocton Campasn sy 5.0 vy o
= : Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11, OFFICERS AND GIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ?/ D [ pelete TITLE [ change (O Acdition
NAME CAPoNE  TonY NAME
STREETADDRESS | 228 CAnAL ST STREET ADDRESS
CITY-ST-2P NEW SmyRNA BEACH, FL 32108 CITY-5T-2IP
TITLE S/ T/ b O celete TITLE [ change [ Addition
NAME LINK, GotboN NAME
STREETADDRESS | 2.2 CanML S'r STREET ADDRESS
an-si-2P | Nlew SevraA Begenw  FL 3L(LB CITY-ST-2IP
TLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Dalste TITLE (change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-S§T-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS | STREET ADDBESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowergd 1o exgglte 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 attachment with an addrgss, with a e empowered.
) <
SIGNATURE:? ,M/{ W\K&Rbon L—IMA ’L/L%)O (QO‘-D'-{M-O%OS
ATUR D TYPE NAME OF SIGNING OFFICER OR DIRECTOR f thate - Daytme Prone #

- ————

CR2E034 (9/99)



