2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name quooo ) L\3 00 \

(nay ¥, 1990) / I

Secretary of State

05-31-2000 90070 013 ***150.00

May 31, 2000 8:00 am

Bericam \x\oﬂ(e\uce Tnsuramni (r\‘ouP_, 1NC,

Principal Place of Business Mailing Address

12316 AOW bBYD Ave Sie E
ot FL 33015

CRLORTOM)

2. Principal Place of Business 3, Mailing Address

18210 MW b8t AVE

SHMT

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

Suite €

BU iUV /v

DO NOT WRITE IN THIS SPACE

City & State . (: City & State 4. FEI Number Applied For
M Sy L o 09-35 182 5 Not Applicabie
Count i t o
o ’5‘60 \ 5 ' o rb _S“ Zp Couniry 5. Certificate of Status Desired $8.75 Additionat
. Fea Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Oon LoBurbena
290) Wesk Busch Bivd S bYD
Tamen, FL 3261y

"‘

fvelson 3. SpoXo

Jr.

Street Address (PO..Box-Number is Nat Acceptable) .~ _.——

Y$ 21 W b Bve * E

City

Wiommni, FL

FL

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE "ﬁ/jjmﬂ J

L Nedson oo g

Presidemd

54l 3000

Zig_ggﬁeo ‘5

Signatute, tvoba or printed name of registefad agent and ille If applicable

{NOTE. H'agqsrerad Agent signalure required when reinstating)

Ty

9ﬁTﬁhJs corporanon is ellgmre to satrsfy its Intanglble
Tax filing requirement and elects to do so.
O

(See criteria on Hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 may Be
Added 1o Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L Pres \de“E Oow LaGarpera ﬁaeme TILE re siden Y g Change [ Adcition | &
NAME Do Lo don NAME Sb\‘\ 3 Seel, >
STREET ADDRESS 1507 ﬁ““\_ﬂ o RE. e 307 STREET ADDRESS \]o v % ‘h‘ Due B E §
CITY-5T-2P Twwmdn L 33 42Y OITY-ST-2F W\\OJW\ L 3301 5 &
TITLE -.ﬁ [ cetete TILE N OON \_“ QAR Qe R 1Y E\Change [ Additien 5
NAME NAME el >¢

STREET ADDRESS STREET ADDRESS ’3. 0\ 0 \ weé\ v g(,\\ Biw. LD

CITY-ST-2P CITY-3T-2IF

JITLE [ Detete TITLE C S 0\' 0 [T Change ﬂAdditinn
NAME ‘ HAME >'

STREET ADDRESS STREET ADDRESS o Dy.

CITY- ST-2IP CITY-ST-21P “ 330 . i )
T S | e T - 7 O Delete TALE [ change deitiun
NAME NAME

STREET ADDRESS STREET ADDRESS I.‘ Q 1 L 0 \'»e‘\‘ 0% frve. W

GiTY-51-2IP CITY-ST-2P f&mQC\ {-

TILE [ Delete TITLE V e. O‘F mo‘rKQx ] Change %ﬂdmun
NAME NAME Q d 5\'\ n }jh‘- S&J

STREET ADDRESS STREET ADORESS ‘5 %

CiTY-ST-2iP CITY-ST-21P

Te ] Gelete TILE a -~ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the: TeCRIVET O TTustes eMpPOWSTed 10 exetule this Teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowersd,

S Uloen

SIGNATURE:

7 ool

G l1)a000 305 821-507

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR Date

Daytne Phore #




