2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #P § G0 090 4/3 3~ May 08, 2000 8:00 am

FMERALD CoAsT Bu :/\cc/i.-arq s LAC, Secretary of State

/ 05-08-2000 90114 039 ***150.00

Principal Place of Business Mailing Address d

/1, Commerce D 5T B
DestiN FL Zx52//

2. Principal Place of Business 3. Mailing Address B 0 i 43 35
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B35 74/ 4 4 Nt Applicable
Zi c Zi m
® ountry P Country 5. Certificate of Status Desied ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nicholts R, FANLLLA
4 5 ‘4/ Tﬁ /Vél.@wa 06/ D@ Street Address (P.0. Box Number is Not Acceptable)

2 ORT WALTON BeAcW
=/, 324 1/7 City FL | 2° Coce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of ragistered agent and bile it applicable. (NOTE: Registered Agent signature required when ranstaing) DATE

9. This corporation is eligible to satisfy its Intangible

y 10. Election Campaign Financing $5.00 may Be

Tax fil‘nng rgquiremem and elacts to do s0. Trust Fund Contributicn. O Added to Fees
(See criteria on back) 3

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

TILE PRe6/ce4L [T Delete TITLE Clchange ] Addition | &

NAME POoRcHA U&& B H+ Le‘R NAME g

srecraoveess | /) C /2P EORD 79 STREET ADDRESS §
: i

CITY-ST-2IP 5 hﬂ / /MA E" FL 5 =2 CITY-ST-2IP S

TITLE v f(‘, 7 ﬁ ﬁ./’} [ Deiete TITLE [ Change [ Adcition | O

NAME oM L U‘eé A/ ﬁk NAME .

streeTanRess | B G ST E AT~ 3257/ 7| swert aooness

orvste | [PRT whLTon B-e 6}1 fL oTY-S1-2P

TITLE 3 pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 219

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {J Delete TITLE ] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P GTY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

empowered,
_4/?5 b 4 862 7/3]

Daytime Phone #

13. | hereby certify that the information suppliedith this filing does n

indicated on this report or supplamer s is true and agcuy
of the corporation or the (set o Ty &
changed, or on an g 7.-

ﬁ " JBATURE AND Y75 B PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




