2000 UNIFORM BUSINESS REPORT (UBR/”:

T

s

-

- b

1. Entity Name,

DOCUMENT # PAXD000U35 L

FookeRK/s &icwqwé‘s, Tic.

Principal Place of Business

Mailing Address —— SG/VFL

225 v 2t Toarqreo
H/ 33431

osvf

b}
2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, &lc.

Suite, Apt. #, elc.

" FILED

/ st:p 13,2000 8:00 am
v ecretary of State

09-13-2000 90051 013 ***558.75

DO NOT WRITE IN THIS SPACE

SiGNATURE

Bl .

225 Vo Z¢-6//L7'£/I/La.ié/

City & State City & State 4. FEI Number q Z0 Applied For
(I ) —-O q 24- p\ Not Applicable
i | Count iti
o Country 2P ountry 5. Certificate of Status Cesired 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

-~

City

FL |’

ip Code

('%/1 JAA/V

mits this statement ffr the purpose &{ﬁa%}ng—gs /egistered office or registered agent, or bath, in the State of Florida.

R0l A

S\gnalur{.ty’pea-o—r printed nanﬂ)} regls!eréd agent aiﬁ title 1 apphcye.

" {NOTE: Registarad Agent signatura required when reinstatng)

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financing

(See criteria on back)

Tax filing requirement and elects to da scmm

Trust Fund Contribulion.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS

IN 11

CR2E034 (5/00)

11. 12
TITLE Pres (M 7 Delete TLE [ Changs [ Additian
NAME m P A p leﬁ NAME
STREET ADDRESS R . }4 STREET ADDRESS
CITY-ST-2P ﬁQ_Z_S' Vi) MR T ervra oo CITY-5T-21P
e Locol Laton. £1 S3YI3 W vee TiTLE O] Change L Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP Y . CITY-ST-2IP
T ViCo / e 3.0dens 1 Delete I Ol Change [ Addition
NAME \T M NAME
STREET ADDRESS STREET ADDRESS
| Ciry-s7-2p / &f‘l SQ,WM M CITY-§T-21P
TITLE Wm W ‘7_ / 1 Delele TmLE Clchangs [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete LE Mchange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 same lega! effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

V/e> Sl 99470

‘ changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

P, " ——

— P




