2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90120 001 ***150.00

DOCUMENT# D a0 0 o0 040095

1. Entity Name
SEGUrE Woon Lo TVIGN

Malling Address
4830 Mwelvees WAl

Coco mut CecEr, FC
33063

Principal Place of Business
4830 marwees way

CoCouuT creex, A
33063

2. Principal Place of Business 3. Mailing Address

A0061035

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
- 0?/?&?9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - hafihancl Name ) - -
Alexpnrre SScurh
€' s Street Address {P.0. Box Number is Not Acceptable)
4&39 pae/VERS W AY
- City Zip Code .
(OCowy  CREER FL | §$55¢3

SIGNATURE _Y DQQ&U@Q'\-L g&%

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.

x Y] a7/00

é\bﬂ&ldra. typed ar prnted name of registered agenu\d utle if applicable

{NOTE: Registerad Agent signalure required when reinstating) OATE

T

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e e 1 Delete TITLE Clchange [ Addiion | &

NAME Alekandaes JIE€ura NAME @
| STREETADDRESS | L3 o A A RAN ERS wa STREET ADDRESS %

CITY-ST-2IP o CONYT CrTer , (:ZL I30LY CITY-ST-2IP &

TINLE - O velete TITLE i ‘Cchange [ Addition | O

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-51-2P

LI .- = [ petete- TITLE . - [ Change - [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITy-ST-2IP

TITLE O elete TITLE Cichange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TmE 1 [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-S7-2IP

TITLE : [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing dees naot qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenit with an address, with all other like empowered.

I

PP (o) 970 8765

SIGNATURE: _X .

(SI9NATURE ANDTYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Date Daytime Phone #




