2000 UNIFURIIVI W wee==— ~

DOCUMENT # P99000042561

1.;3;;2&0 TERPAISES, NG Apr 24?12%5(])) 8:00 am

ecretary of State

04-24-2000 90015 002 ***150.00

Principal Place of Business Maiting Address

18675 US HIGHWAT 19 NORTH 19675 US HIGHWAY 13 NORTH

UNIT 129 UNIT 129
CLEARWATER FL 33764 CLEARWATER FL 33764-3182

2. Principal Place of Businese 3. Mailing Address

‘ i“““\ U AR AT AT RY A WRIA DR R e i e

DO NOT WRITE i THIS SPACE

[ Tapplied For

[ [Nt Applicable
$8.75 additional-

Fee Required
1 New Registered Agent

Suite, Apt. #, €1C.

Suite, Apl. #, elc.

City & Staie Gity & State

—____ . & Name and-Addrass of Current Reg

5. Certificale of Status Dasired (]

7. Name and Address 0

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strest Address (PO Box Number is Mot Acceptable)

Zip Cote

8. The ebove narmed enity submits this statement for the purpos of changing its registared office of ragistered agent, o poth, in the State of Florida.

SIGNATURE

(NOTE: Popistered Agent DATE

. FUE NOW!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Signature. typed O ‘printed narme of registered agent Bnd tie € apolicdple. signature yequired when reirstating}

g. This corperation is gligibie t© satisfy its Intangible

10. Election ampaign Fi j
Tax fling requirement and alects 1o do s0. 0. Election Gampaign FInancing $5.00 may Be

Trust Fund Contribution. Added to Fees

{See criteria on pack) Make Check Payable to Department of State
1. QFEICERS AND DIRECTORS 12. ADDHIONS/CHANGES TO CRRCERS AND DIRECTORS IN 11
TILE ) oelete TITLE (7] Change ] Additior

HAME
STRECT ADDRESS
clry-ST-21P

PSTD
HAME MORROCCO, DORQTHY A
rreer sooeess | 18675 US HIGHWAY 19 NORTH
arv-srzp | CLEARWATER FL 33764

TWLE [ change ) Additic
HANE
STREET ADDRESS

=CITY-§7-21P -+ =

TLE ] Delete
HANE
GTREET ADDRESS

iy~ ST-ZIP

e e BT e T S e - .

[ Change [ At

e e e o T

TITLE
RAME

STREET ADDRESS
cury-S1-2P

LE
NAME

STREET ADCRESS
CiTY-ST-2IP

{7 Change O aadi

Tk
HAME

STREET ADDRESS
ey -ST-2IP

TITLE [ Delete
NAME
STREET ADDRESS

CiTy-S1- 2P
TE 1 Delete
HAME

STREET ADDRESS
ciry-ST-2IP

TTLE 3 Change O Ade
HAME
STREET ADDRESS

clty-87-2IP

(] Change [ Ad

TLE
HAME

STREET ADORESS
oiy-ST-2P

TMLE
NAME
STREET ADDRESS

iTY-87-2P

713, | hereby certify [hat the information cupptied with this filing does nat qualify for the exermplion stated in Section 149.07(3)(), Flarida Sratutes. | furtne? certify that the informa
ingicated an this report of suppﬁemema'. raport is true and accurate and that my signature shall nave the same lega) etfect &8 it made under oath; that | am an efficer o dire
of the corporation af the recaiver or rusteg empawared (o executa 1his report 88 required by Chapier €07, Flgrida Statutes: and that miy name appears n Block 11 o Block

et with an add with all other like g powered.

7 i _)3-00 20?532

OFFICER OR DIRECTOR Datg Daytima Phos #
- o _ﬁi{_x_e_____——————'_» — ___-_______——'——'—_——_’




