2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 99 0000 «7£3 FILED
. oty Nare May 24, 2000 8:00 am
H:A. G Gevarnal TuPORT & &xfoxd FYC. Secretal) of State
05-24-2000 90093 048 ***150.00
Principal Place of Business Mailing Address
Rdubaynd .
2. Principal Place of Business 3. Malling Address
12959 sw (36 bue
':E%IS, Apt. #, elc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
207
City & State City & State 4. FEI Number Applied For
Misgm FLORLD A G o933 & Not Applicable
Zip Couniry Zip Country " . $8.75 additional
3z p¢e US A 5. Certificate of Status Desired O Foe Requirec; oA
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gordits, Hevey A.

Sireet Address (P.O. Box Number is Not Acceptable)

12800 SW 126 Me ¥ 207

Mu.pu FL- 33(?’6

e S -~ O USSR T e - _HFL, .Zip Code__ -

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

SIGNATURE

Signature, lyped or prnted name of registerad agent and e If applicable (NOTE Registered Agent signatura required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D change ) Addition
NAME Goavits Hovay A HAME
STREETADORESS | focer /38 St 4 “Ad 7 STREET ADDRESS
OVY-S iaey B 33 ¢ 8% CITY-ST-ZIP
TIE Dvp ) Delete TIE Ochange [ Additian
NAME Gopbils LELCALL A, NAME ‘
STREET ADCRESS PV ‘W /N T STREET ADDRESS .
CY-ST-IP | gy apv: e FFiFL CITY-ST-2P
TITLE ©s [ Detete TITLE . ) [ change [T Addition
NAME Sordits Jepmects € NAME
STREET ADDRESS | £ 6. g 4 @ 5w 3 o7 STREET ADDRESS
OY-SULP |ty - e 332 PE CITY-§7-2IP . e —
TILE [ Delete TITLE O cChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
o ST R CIY-8T- 7P
HILE (1 Delete TITLE [J Change  [] Addition
: ' HAME
e ANNRFQR STREEF ADDRESS
S-2P CITY-5T-2IP
fILE (I Delete TILE [ Change [ Addition
B NAME '
STREET ADDRESS
sr.ap CITY-ST-ZIP

"z | hereby certify that the information supplied with thig filing -,- s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplema taI rporl is tr e and g#luraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; te this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daynme Phane #

CR2E034 (9/99)



