2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041548 Apr 05, 2000 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
i4i7 GULF STREAM CIRCLE 1417 GULF STREAM CIRCLE
s #2201

FL 33511 BRANDON FL 33511-2872

2. Principal Place of Bu

950" onle Lake Orwe| BS Brok 757 IANCAUHEAR R E R
Sw. x 1. #, etc. ’ W, Sylte. Apt. 4, etc. . DO NOT WRITE IN THIS SPACE

City p State / City & State \ umber Applied For
‘tyﬂ?r( co, Floride @_t;a:qtdm{ ~ 335/ ) %EI I\fli'_-- 3574958 o Appices

Zip /| country Zip Country - ) $8.75 Additional
, Certific atus Desire: O h
335?4’ 33 SO US‘”( 5. Certificate of Status Desired Feo Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— e == Name f = P -

- ‘ " _FEloyd Freeman Jr

34 ALUERA AENLE. Ry ey P

CORAL GABLES FL 33134

Y Yl o FL[%5%0y

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 /:) /(1)‘\ o /4/ / "‘7//540 v

Signature, typed or printed nafie of registerad agent and tile if applicableN,___ (NOTE: Registered Agent signature racuired when reinsiatng) T DATE
9. This corporation is efigitla to satisty its Intangible _ FILE NOW!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Added to Fees
| (See criteria on back) | Make Check: Payable to Department of State
! 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O el TTLE PSTD _ FEChange (] Acdition
HAME FREEMAN, FLOYD JR MAME Freembn, Fl vyd 3
seer ao0REss | 1417 GULF STREAM CIRCLE STREET ADDRESS | jof 302 Monde Lake P
orv-s-2p | BRANDON FL 33511 CITY-S7-2P o lrico =l 1559 ¥
TITLE 3 Delete TITLE ' [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-71P
TITLE [ pelste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N o
TITLE O Del=te TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7PP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o oITY-$1-2P
TILE ' O pelets me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Stalules | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat 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 trustee empowered to execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Wh all other Iike_ empowered.
SIGNATURE: ‘ f’} K. ~_PSYD Uhlov  a4/-21¢-475

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Draytims Phone #

CR2E034 (9/99)



