* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

]

 DOCUMENT # £4q000044-2,% Jun 05, 2000 8:00 am
" Envame / Secretary of State

777/ A ¢ 21 vERWALK  _I AC 06-05-2000 90018 032 ***150.00
) e .

Principal Place of Businegs Mailing Address

Yefs pwNorh Auvet Dr.
Vi, L 32029

163141

2. Principal Piace of Business 3. Mail mg Address R cl
)21 ﬂ/-/'ou o
Suite, Apt. &, elc. Suite, Et #, eic - . DO NOT WRITE iN THIS SPACE
City & State City & Slate E! Number Applied For
V“I 1AMy gEﬁO}'\ p‘» (- Oq‘)’(é /3 Not Apglicable
Zip Country 3 31 307 U] é ,4 5. Certificate of Status Desired O gg'gesq 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Clepren Lakau, £EQ T Shepwen LAvkau, £54

Strest Address (P.O. Box Number is Not Acceptable)
AUy Swv o ST L . _
Wi, £ 3376 —> [)330 OCEPn SRWE F5-
| R T o FL [ ¥4

pgling its registered office or registered agent, or both, in the State of Florida,

& )- 00

, Sgnanwe, lyped of printed hame Dl e iy n gDl [T RéyremerenAZanT Signalure required when renstaung} DATE

8. The above named entity submits thig

SIGNATURE

8. This E:orporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be

* T I tributi ’
(See criteria onback) ., . . - . [J : . | rust Fu dCon rlbutron . Added to Fees
) OFFICERS AND DlRECTORS ‘i2. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | - TITLE - Cnan [ Mdlllﬂn
?9 Lisn KMP'A\J\Q\'\ Pé) . O oeter me ' ,. O range 03 Adilon
gt ViEw Dn : .
STREET ADDRESS 750l Genck : STREET ADDRESS ' :

. OTY-§T-2P Novth Bay Ul(lnsc , FL 35!‘-// OITY-S7-2P - . _ EENE
TIiE O Delete ME \ i Ol change [ Addition
NAME o _ NAME S . . o
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P - L . . . CIFY-8T-2IP .

TITLE ) , ) -~ O slets TIME . [T change [0 Addition

NAME .- © - . : . NAME . : - .

STREET ADDRESS | STAEET ADDAESS o e
— . - . . . . P T

CITY-ST-2P o T . CITY-5T-2IP . ‘

TIMLE [ Gelete TITLE {3 Change [T Addition

HAME NAME o

STREET ADDRESS . STREET ADGRESS .

eIy -ST-2P L. : i £ITY-$1-2P

TITLE - A O pelete TITLE ' oo o [JIcChange [ Addition

NAME . NAME

STREET ADDRESS | . i ’ STREET ADDRESS

CITY-ST-ZP ' T ) CITY-ST-2P

TITLE 0 T A . O oelete TITLE O change [ Addition

NAME . NAME ,

STREET ADDRESS SIREET ADDRESS : :

CITY-5T-2P CITY-ST-2p

13. 14 hereby certify that the information supplied with this filing.dges nat qualify for the exemptlon stated in Section 119. 07(3)(|) Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true-afid accurate and that my sigrature shall have the same legai effect as it made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empetvered 10 o goute thls reporta d by Chapler 607, Florida Statutes; and that my name appears in Block 1 1or Block 12if
changed. or on an attachment with an addrpe : .5 e .

SIGNATURE: > W & -] -00

o SINATUREANDTYPED GReFRITITED NAME OF <z ' Date PP ?Qh‘Oa ma Phone #

CR2E034 (9/99)




