2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # Pagoccotgell ‘ Apr 25, 2000 8:00 am
- Enity e ‘ YA ecretary of State

bAu.u\. BrusBoago TWU‘U-&, e, 04-25-2000 90002 029 ***150.00
Frincipal Place of Business » Mailing Address
ek WESLEy A Minee €.0. Box 27183 '
215 DSceoLA STREAT SACV.&WWM'FLSZZ:4 bUUbItHD
Theksonviid, FL az904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
£9-3s71891% Not Applicable
Zi Count Zi Count it
F ountry P ouniry 5. Cerlificate of Status Oesired ) $8.75 Addifional
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name '
Epwiwa €. Angr
Street Address (P.O. Box Number is Not Acceptahle)
1 ioepemttaT DRVE i
S 230
(=9
CESOMNVILL, zabl ) ‘
S« 3 City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of regisiered agent and e if apphicable. (NOTE: Regislerad Agent signature required when réinstating) DATE
9. Ihlsr?orproratpn is el:glblc;a t!o stat\tsfyc;ts Intangible 10. Election Campaign Financing - $5.00 May Be
ax Thing requirement ang elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) [
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE s Dgor [ Delere e ~ Ochange ] Addiion | &
HAME wes sy A Hinel NAME £
STREET ADDRESS | 2,15 DSCltm STLer STREFT ADDRESS §
CITY - ST-ZIP P T 32204 CAIY-§T-2P w
x
TILE [ Delete TILE . Tl change [ Addition | O
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T- 2P
L T oetete TiTLE ) ' - [}change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2 [ CITY-51- 2P
TITLE 1 Delete TITLE (O change [ Adeition
NAME NAME i
STREET AODARESS STREET ADDAESS
CITY-5T-21P J CITY-87-2IP
e 1 petete e T Dchege D) Addion
NAME HAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Delste TITLE CIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption-stated in Section .112.07(3}i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block t1-orBlock 12—
changed, or on an attachment with an addrass, with all other like empowared. ’ PLEAS g

SIGNATURE: x % _DATE &%
Dayoma-Rhore A~ _

SIGNATURE AND TYPED OR PR - J

D NAME QF SIGNING CFFICER OR DIRECT! Date




