2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #°0(-0.000 LisH+ Jun 07, 2000 8:00 am

1 Enty tame X J Secretary of State
APPLICD TELCMGIcS 1nC 06-07-2000 90433 026 ***558 75

Principal Place of Business Mailing Address

L33 Nw 63 ave : , - |
CoRat SPRINGS AMC U‘ﬂé‘us.g—“
FL-33067 023

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc, ) ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 = Oq Bbf.; (!'7" Not Applicable
i Country Zp Country 5. Certificate of Status Desired $8'75 Addr‘h‘ona!
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STePhen m DVe
L3 AW (A AE
(oraL PR ingS | , o

‘:L %’SO 6 ?- City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

8. The above named diiity spibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE | sTefaen m DYe PReC penT ' n ' 5/23//1?)

Signalure, typed orfj'ned namg of registered agent and titie if applicable. {NOTE: Registered Agerit signature required when reinstaling} DATE

9. This corporation is eligible 1o satisfy is Inangible 10. Election Campaign Financing $500 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O .
11. ; OFFICERS AND DlFiECTOﬁS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pIS[ D . O Datete TILE ' _ [-Changs [ Addition
NAME NAME
STEPHEN M DV _
STREET ADDRESS L% MW 63’“ Ay STREET ADDRESS
_sT- . =4 14-57-2
ST | caRAL SPRingL - - Flotion 33067 cay-§7-2p
TITLE : [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TiLe O Delete THLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ‘ 3 Getete LE ' ' [J Change  [7) Addition
NAME : ' ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE O change  [3J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ory-ST-21P omY-5T-21P

13. | hereby certify Ihat the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicatéd on this report 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 or the receiver or trustee empowered o execute Ihis report as required by Chapter 07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ag addrpss, with all other like empowered.

Teuas WDV Sl ast s7s soay.

snGNATudE‘KNbTYP?f 7R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Gaytirma Phone #

'

SIGNATURE:

CR2E034 (9/99)



