2&)0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT 4 P990000H0G Y2

AB"WWA@’ BUIId-ng Ingpcc'ﬁon ened Pr’aper'f—y /

Nkn@Qem&hY

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 036 ***150.00

v

Principal Place of Business Mailing Address

s4s 3™ Ave.
3. Mailing Addre:

sys 35t Mve.

545 35T due .
. 2. Principal Place ofj&smess

sHS 35™

0083087

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
\/u‘o Becch f:{ Vero Beach t"{ LS5-097 306‘9 Not Applicable
Country Zip Coun ' ) $8.75 additional
3 2 q& S/ Iﬂdlﬁh R’ Jer 52 q 6 g ’ a” R' er, 5. Certlflcaterof Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ Name
Steven  Richerdl OoPlesss e T

Street Address {FP.O. Box Number is Not Acceptable}

Sus 35 fue.

8. The above named entity submits this statement for the purpose of changlng |ts reglstered oﬁlce or registered agent, or both, in the State of Florida.

SIGNATURE

City

FL Zip Code

Signalurs, typed or printec name of registered agent and title f applicable.

{NOTE: Registered Agent signature reguired when remslatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) Z/

10. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pres fcf,e, nt O Detete THLE [ change [ Addition %
NAME Steven Q- QuPless.s NAME 2}
STREETAULRESS | ¢ d ¢ 2 6Hh sdvie - STREET ADDRESS g
CiTY-S7-7IP vere Dech -l 32965 CITY-S7-2IP 5
TILE [ pelete T0LE O change [ Addition | G
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST- 2P

TMLE ] Deletz TILE O Change [ Addition

NAME . - B I o Sl
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pefete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2% CITY-ST-21P

TILE O oelete TITLE I change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-2IP

13. | hereby certify that the information supp;hed with thig filin é; coes not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

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

SIGNATURE: sy Rechart MAA

Y-24-00 (Sel)s5¢2-7229

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




