2060 DNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (ad000043\\6

1. Entity Name

':l'—-\a‘Foqu,’rtOv\ Ce‘«sq\*i:\) vasoc., -I:h(.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90016 032 ***150.00

Principal Place of Business Mailing Address
Gl Ao (M [ectace
Skmc
Cacal S‘Dfi\;\jﬁ , FL 3l
£0083334

2. Principal Piace ol Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPAGE

Ciy & Siaie - City & State 4. FEI Number Applied For

©5-0 93 T49 Mot Applicable |
Zi C Zi Count . o
s ountry P ountry 5. Certficate of Stawus Desired . [ geaegesq “:Td:d‘"""a'

§. Name and Address of Current Registered Agent

Name

S‘éut\.f\: R Ca»{'\‘iw

7. Name and Address of New Registered Agent— -

b1 AW il Teer

Street Address (PO, Box Mumber is Not Acceptable)

1
|

Coral Sf’”"‘js'; FL 2307

City

: F

L Zip Code

8. The above named entiy submits this statement lor the purpese of changing its registered office or registered agent, or beth. in the State of Florida.

SIGNATURE

Signature. typea or prnled name of registerea agent ang tite f apphcable (NOTE" Registered Agart signalyre required wher renslatng , . DATE

8. This corporation is eligible (o satisfy its (mtangible
Tax filing requirement and elects 1o do so.

{See criteria on back) B/

10. Election Campaign Finanging
Trust Fund Contribbution.

$5.00 may ge
Added to Fees

ii. QFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O.S-J‘-uﬁ.f X R Cauntin. [T Defete TITLE

NAME
Y rac :
Doz | B1R AW W Terrace STREET ADDRESS

e Cotnl SP('MJS, L veq) CITY-ST- 2P

[J Change

{3 agsiiion

. : J Delate TITLE

: NAME
STREET ADDRESS
CiTY-ST-2P

3 Chanpe

z

CRZEQ34 (9/99)

) Azaision

- - R O elere - TILE
- NAME

. DoRTSy STRECT ADORESS
sz

1-2 Ciry-S1-21p

P

" charge [ Additien

- O petese it

B HAME
L AnDRESS STREET ADDRESS
ST . ry-51-2F

[ Change

1 roaiion

- {7 pelzte i3
- MAME
. ADDPESS ' STREET ADDRESS
sT-aR Ciy-S1-219

(1 Change

[ Adauore

O patete TIE

- Lo . ' NAME

STREET ADDRESS
CITY-5i-21p

(7] Change

(7 Adgiion

I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07

(3)(i). Florida Statutes. ! further certify that the informanor

of 1n2 corporation of the receiver or trustes empowered 10 execute e repornt as required Ly Chapier 607, Florida Statules: and that my name appears in Block 11 or Block 12

charged. a7 on an atiachmenl with an address, with all olber like empowered.

' SIGHATURE aND TYPED OR PRINTED NAME OF SIGP\iNG OFFICER OH DIRECTOR

SHNATURE: T2 DS . <08 @ Cash

Dasw e s

|
indicated on Ihis repert o supplemental report 1s rue and accuraie and thal my signature snall have Lhe same legal effect as if made under oalh: that { am an offlicer or directz: l

u! 3‘1{ w IS5 £-04%




