2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045458 May 16, 2000 8:00 am
t- Ency e Secretary of State

Principat Flace of Business Mailing Address
=i 18TH ST. 5309 18TH ST,
ZEOHYRMIETS FL 33540 ZEPHYRHILLS FL 335404662

2. Priﬁcipal Pla?gf Business ' 3. Mailing Address H"M"‘ “l |I“|
55,7 Gal Bevd S&/ 5 ol Bevd
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
2(/4(/1__.4,// ~c 2 e V//‘///J 7~ & CF-3S ¥/ 35D Not Applicable
zp_ Y. zp "~ 7 Country ot : $8.75 Additional
]35 y/ feo 335. V/ /9‘: see 5. Cenrtificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— - =KECK-EDWIN B~ ~—~=—"—""~"-"— "™ T 7T street Adcress (PO. Box Number—is N;:n Acceplable} T — |
5309 18TH ST.
ZEPHYRHILLS FL 33540
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registared agent and itla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
B soes o | Aoy MAY 1,2000 Fao wil be $55 10, Escion Carpan Fnancng $5.00 iy 5e
ax ling requirement an 0 $0. fter » 2000 Fee will be $550.00 Trust Fund Coniribution. 0  Added to Fees
{See oriteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIie : )_V,-“ S,-d(ﬂ P O oelete e O change  [] Agdition | &
NAME —f s B KoK NAME %
STREETADDRESS | "2 § »~ yet 54 STREET ADDRESS Lgu
CITY-5T-2IP Z R Ay s Sl &~/ 335%0 CITY-5T-2P 8
TME Vipe Pros.de O peete TIMLE O change [ Addition | O
NAME 0 o ‘,) gt ek € NAME

STREET ADDRESS 5369 .86 Sp STREET ADDRESS

CITY-ST- 2P 2 b iy A= 33550 CITY-ST-2IP

TILE i [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
Lmv-st-aw __ | - _ - . R . pLm-gI-2r e e _ — _ =~ T s
TILE . O Delste TITLE J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TIme . [ pelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change (] Addition
NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 sams legal effect as if made under oath; that | am an officer cr director
of the corporation cor the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an address, with all other like empowered.

SIGNATURE: £ Seliber Vidyrad ) LasKer g/;{/,a Pz 288-8/9°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




