: 2:L000"'UNIFORM BUSINESS REPOR]’A’ﬁBR) FILED

CRAENRY r0aey

DOCUMENT # P99000046588 T 28,2000 8:00
1. Entity Name Y Rlsar t, f Srt t am
’ 03-28-2000 90041 011 ***158.75
Principat Place of Business Mailing Address
1750 GOLFVIEW DRIVE 1750 GOLFVIEW DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-3839
Suite, Apt. #, elc. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
[ City & Stafe L City & State 4. FEI Number Applied For
5 q - 35 '7 7 2 g ? Not Applicable
Zi oun 2i Count N
P Country ® ounry 5. Certificata of Status Desired $8.75 Additional
Fee Required
r— 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - e — Name R
NELSON, GARRY Street Address (P.O. Box Number is Not Acceptable}
1401 BRICKELL AVE.
SUITE 300
MAM FL 33131'3502 City FL 2ip Code
8." The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda
| SIGNATURE : ‘ ] )
! Signatura, typed of prinled name of regisiared agent and title d appicable (NOTE: Reyisterad Agen! signatwe reguired when renstaling} DATE
9.  This corporation is eligible to satisfy its Intangible f 4 E":'g ) o
2 o v | W i R e gesekt]  10. Election Campaign Financing $5_GO May Be
o LT m"}_g. "7“‘4““‘"‘3“’"‘ an S ilesf E).dgs 9' i y Saelrh M X J Hy gt . Teust Fund Conliibutian, 7 . Addedta Fees
- (See eriteria on back) [} ‘CriTe JsranE e R e s

11, ' QFFICERS AND DIRECT! 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE "PSD {J Detere TITLE . ) [ change ] Addition

NANE NASTARI, HUMBERTO G HAME

streeT aporess | 1750 GOLFVIEW DRIVE STREET ADORESS

7Y -51- 78 KISSIMMEE FL 34746 CITY-ST-21P

TITLE O pesete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIT¥-S1-21P CATY-ST- P

TIME - - T pelete TLE [0 Change (1 Addition

NAME : TR e 1 - ) -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP 4T -S1-1P

Tme [ veicte TITLE 7 [J Change [T Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P .

TLE T pelete Tme [Jchange  [J Addition

NAME ’ ) NAME .

STREET ADDRESS | o : : STREET ADDRESS RRTS

CITY-ST-2P, i L ’ ) - L . ciry-st-znp |- - C e

me < Dl el bR C T < Dogder - fmE - j i [7 Change [ Acdition

STEETADORESS { . . STREET ADDRESS ' e

omystap f oo oto- . . . CiTY-ST-21P . ) o

- .

13. Lhereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. t further certidy that the information
oL idicated ohdhid repont or supplemenfalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer o director
I o+ . » pftha corparation or the rqcgiver of seempowered to execute this repont ds required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12d
Lt L sGhangedt of ohan attachment wittyay' atidrg i other ke empowered. b
) - i) BN '..:-; UV L Q3 /03 AR) NO} 9({4:‘5} }L.
: - SICYATRE ANDTYFED OR PRINTED NAME GF S\ OFFICER OF DIneGTon | P  Dayire Proom ’



