2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000 #3405 FILED
e 295~ | Jun0,20008:00 am

P

DweeT Necars Eprearnss, Joc. T Secretary of State

06-05-2000 90021 004 ***150.00

Principal Place of Business Mailing Address ! .
Jé300 WE 19 A 00 SHrtE
/jo,e-n./ rlants Scacy p o 33/ée ' : T
2. Principal Place of Business 3. Mailing Address ] ' !
&6 75 7/ ,5} JER0O PE 19 Ave Ferr | .
Suite, Apt. #, et Su/im, ’BL # etc. . DO NCT WRITE IN THIS SPACE
Cily & State City & State ~ 4. FEI Number Applied For © % |Fi,
ottt — FL ORTH ITarts 8{&4, FL| 65- 0/ 8506 Not Applicatle | {25
Zip Country Zin Country . $8.75 additional Rl
X t d " \
LY, 9 3 33/52 5. Certficale of Stalus Desire (W] Fee Required
77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -— .- — .. i et e e m mmp e ar e = e -
9)1. Vg’ féﬂ&)g'ﬁ’-’gmé _;!/00 Slreet Address (P.O. Box Number is Not Acceplable)
/E300 ME 1747 ‘ .
I .
Ao2TH poary Beden Fi 33762 ) gf%
' City " FL Zip Code A 95‘;:
8. Ihe atove narned enlily submils this slatement for the purpose of changing its redisiered office o 1egislercd agent, of bath, in the State of Flonda. ;‘. . .
3 s
& g,_
SIGMATURE |
: Signature, Iyped or printed name of registered agnat and Wle i applicable, . {NOTE: Beqistered Agenl Srtnalure required when reinstatingy N DATE .'F!‘ :,:
. = - &T’-‘S’ﬂl
9. This corporation is eligible to satisfy its intangitle ‘ . e
Tax filing requirement and elects to do so. 10. Election Campa\gn F'mancmg 0 $500 May Be
o Trust Fund Contribution. Added to Fees
tSee criteria on back) (] Shed) op
1. - OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
THIE PD ‘ . [ Detete MHE PD [[Jchange (3 Addition g
HRnE BuLae E.L!Jéc? NAME CrEler ELISE o
SINETADORESS | s 508 KD iy Ay 4204 stree1 anvRess | ASPE7 S T S §
o~ gy ! . ~| M
OITY-§1-2P PErtBCOKE Prsgs FlL 33025 CITY-S5-2IP st Fr 33793 ; _|8:
ut: YPD g K Detete e ! Olcrnge £ Aditon ;O
HALE Rey BLALG ; HAME » |5
1 (S
SIREETADDRESS | Go@ WE 7 Aués v& 83> ) STREET ADDRESS : ; . E;i
CATY-ST-21P -H’BH/ 8&26!4 FE_ 330/0 CITY-S1-200 .—{”
nir 3 peleln e O Change [ Addition
HAME o .. M LY : ‘ : - - -
STPET ADURESS STREET ADDRESS .
cire-st- e CITY-S1-71P : ’ I 1
me (] Detete THILE . CJcChange [ Addilio_ﬁ i
HiRAL HAME : ' .
STRERY ADDRESS STREET ADDRESS !
CITY-51-7P Cny-Si-zIp : ) ] : L
11l T ) ’ n []gre[,g- nne ] ] change [ Addition
HAVE HARE,
SIREET ADDRESS SIREET AUDRESS y
CHY-ST-2P GI1Y-51-2t0 . . ) i
me . O velete. . N BT - ) ' [J Change [ Addtion
2t T & .
NAME . e HAME, ‘
STREET ADDRESS 7 STREET ADDRFSS e P
cry-st-2ie Ca . CITY-SF- 1P . - ;
13. | hereby crarﬂify that the information 'suppl-;d-wi-ih this filing does nat gualily for the axemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same lega! eftect as it made under gath: that 1 am an officer or director
of the corporation of the receiver or fruslee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with gn address, wit er like minpowerad,
SIGNATURE: C'/// Sfég;& oo
SIGNATORE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR - r'd Dale Davime Phone §

v -



