20&0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 PF95000043/53 Jun 02, 2000 8:00 am

1. Entity Name X Secretary Of State
Hovst OF pﬂprfO’V//M / 06-02-2000 90017 029 ***150.00

Principal Place of Business Mailing Addr

00058413

2. Principal F’Iaceof Business 3. Mailing Address

4048 Pt DRIVE 404p PHAv  GCVE

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
_ﬂﬁﬁsom \9)"9/5/75,0/74 59 353/0{( NEFApplicable

Zip . Country . Zip Country $8 75 additional
5. Certificate of Status Desired ] . wadiiona
234247 | sa@rsom FLI42 4/  [Shttfons Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

mavidsoy, James T
LOLY AL DRIvE

Sﬁl?/-? 0 % /C < ?4-—2 ¢ / City . FL | ZipCode

Street Address (P.C. Box Number is Not Acceptable}

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 :
Signature, typed or printad name of registered agent and Litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . . . )
" ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. . : Y
= Trust Fund Con n.
(See criteria on back) . 0O tributio 0 Added to Fees
11. OFFICERS AND DIRE! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE O change [ Addition
HAME DAvigsorv, THMES 7 HAME :
STREET ADDRESS lfMU Wt STREET ADDRESS
IT¥-5T-2P g 3424 / CITY- 57-2IF
TITLE O Delete TLE O change 3 Addition
NAME Ayfp_fm O ﬂ NAME
STREET ADDRESS /’ STREET ADDRESS
I CITY-sT-2¢ 14/94 SOt ft '}4‘2 4/ CITY-ST-2IP
TILE [ Delete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP ’ CITY-S1-7IP
TIMLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE ) Delete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2IP
TITLE : O Dalete TITLE O Crange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 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 empguere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with setddre

SIGNATURE: / Z J)? I Lrwdsov f//?/ao(%) 37§75

CRZE034 (9/99)

v |

= IGNyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dala Dayume Fhene #

- & [4 s



