2000 UNIFORM BUSINESS REPOET, (UBR)

DOCUMENT # P 220000 ¥3X ¥ FILED
- oy Name £ Jul 26, 2000 8:00 am

- _ . Secretary of State
C V‘(Sa%/,l/(i Iff}éw)”ﬂ(ﬁf Se rv/ces, Thel 07-26-2000 95)?79 009 ***150.00

Principal Place of Business Mailing Address 54 e
Veord

21300 Rustrc Aodpe Aene.
Voud O fakes ) Florida
39439

2. Principal Plaij%susmpess 3. biin ?j)ness
L2203 SSripson ®. Y Box $3/
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S0
. ity & State . " City & Gtate , » 4. FEI Number Applied For
Autz 5 Florida and Ohales, Florsla S P-35Z0)5 0 ot Applicale
Zip Country Zip ountry o . $8.75 Additional
k 5. Certificate of Status Desired d :
335'9/9 M -S - yé.?? %S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Do T Lt Saoiilare]
X2/30/ @&!S fi/ e 4&?/4«:_ ??ﬁ’:’gss (® B;;;ugm/ﬁ)?i:m%pzmame) '

Lond O Lakes, Forida S/

3¢437 futs By FL 8585

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

SIGNATURE

Signaturs, typad or printed name of registered ay

L4 . £
%; ﬂ/mﬂ Da f/// b7 g/fa /'c./ Qo0
and tile if apnﬁcab{e. W)TE- Registered Agent signalure required n reinstating) ATE

9. This corporation is eligible to satisfy its Intangible 10. Electi . ] :

o TS co| on B ey s . . Election Campaign Financing 5.00 MayBe_ |
Tax filing requirément and-elects iv'do so: Trusl Fund Comtrbution. o _id?ecﬂa Fe%s e
(See criteria on back) R Say: _

1. OFFICERS AND DIRECTORS I ] ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS [N 11

TITLE [ Deiete TLE 633"‘@_5 /od(o / B Change [ Aadition

NAME . NAME - > #/r -

: / . .Zg / r C/ l
STREET ADDAESS STREET ADDRESS 3> av (/ o a/ 7L
Clry-ST-2P CIry-st-2p )94)\1!5/'//&0}1 p L, }\ Uiz, FA. 325 5’?
TME [ Desete TTE ; re ij—o V‘ Change [ Addition

NAME : NAME % . ‘#g “J?i“(.?/

STREET ADDRESS ' STREET ADDRESS v . ' ﬁ

o128 s 903 Rpinson [, iz, Fl. 33599

TITLE - - . O3 Delete. — . J TILE ; . - L'j Change _ [ Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP ,

TITLE 1 Detete TILE O change {7 Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-21P ) CITY-ST-2P

TITLE [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . cnv-srze

TTLE 1 Delete TNLE [ change - [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. 1 heteby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corparation o the receiver or lrustee empowered (o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach ogs, with alf other like empowered.

t with an ad

SIGNATURE: A_Z2¢2

CR2E034 {9/99)



S Doc #0000 4328 ¢

P

‘David M.
President
PO Box 831

 Land O' Lakes, Florida 34639 :
**Phone: (813) 949-0464 FAX: (707) 222-7648
webmasterx@email.com

L]

éw@j@ 070,&41 W&




