2006 UNIFORM BUSINESS HEPQHT (UBR) 511

=

[ y N FILED
POCUMENT# pGd0000 4346~ N\, " Jun 06,2000 8:00 am
P-Seas , dne . - Secretary of State

o 06-06-2000 90002 023 ****88.75
Principat Place of Business Mailing Address

05-10-2000 90110 016 ****g] .25
VPSSO Focet MW Alod. Sude 3 1o
Loes) Peim Brack —FL. 33404

BU0GG7HY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. elc. " DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4, FE Number ] |Apptiad For
35—~ 09 3\ 2/’0 47 Not Applicable
i Couni i i
Zip uniry ' P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Requirad
6. Name and Address of Current Registered Agent 1. Name and Address of New Reglstared Agent

Name -
Hru ce_ ﬂ«(/\)‘\ [l l/\
~Sieel Adtress (PO, Box Nugber E’!%g&eb'\abl y
3 S I -

- SR S —" A SO - N

, A
( City ﬂup:x{,\ - FL |2 Cgie‘/)g—)

r_a_f The above nameg entity submits this statem it for the purpose of changing its registered oﬂic€ o%egis#ered agent, or both, inthe stale of Florida.

mj‘\\y m{/z{ 00 |

SIGNATURE
Slpnature, typed o pinted nams ¢ regstered agent and titlo I agplicadls. {NOTE. Registercd Agent 5ignatIe required when (eneiaung)
8. 'Election,Campaign Financing $5.00 May Be aka Chack,Pavable tos
i Trust Fund Contribution. a Added to Fees r"““ﬂﬁgﬁﬁ%ﬁ“ 4 rE
o T AN Pl o Crega b T
TS A B e ik ARy R i
OFFIGERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
‘ P( P \_o,,dk— ] pelete ME Ochange [ Aduition |
NAME Ld NAE (I
- L}
STREET ADDRESS Broce. M " \J‘n STREET ADCRESS &
oo S u» 8 Ca =1
CmY-sT-2 NN "D 55y CiTY-S§T-29 _ 5
TWTLE Zvid 7 Detete TMLE [1ehange (O Adaition | <
HAME bm '\é__ @‘O(L-e ¢ RAME
STREFT ADDRESS Y len G STREET ADDRESS
CITy-51-21P .8 . G f. 33447 cny-51-2p
TNE - _ [ catete -~ ~-BTME o L = e e o [ change__ [ Ascition | __
NAME NAME
STREET ADDRESS STAEET ADGRESS
_._gm-stzr ) A e _ . Rpomystae | L . . _
TITLE O velete MLE [Jcmange [ Addidon
BAME oo | oooe . o i o e e e BN P, A SN . el i e = e e - -
STREET ADDAESS STREET ADORESS
CIY-57- 218 CIY-§7-2P
(13 [ petets e . ’ : Dcrange [ Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7- 1P CiTY-§1-21P
e [ Delete TME : [ Change ] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CiTY-8T-2IP CITy-51-217

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this repert 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgregh, with all other like empowered.

Daci\ Buber ﬂ//zq/oo STI—Y3Y-) Y5

TYPED OR PRINTED NAME OF X1GHING OFFICER DX DIRECTOR Daytime Phone #

SIGNATURE:



