2000 UNIFORM BUSINESS REPDRT (UBR) 5

DOCUMENT # P9O000043081 FILED
. Enti .
‘w:"';gag;om coRp May 30, 2000 8:00 am
' : Secretary of State
05-03-2000 90144 024 ***150.00
Principai Place of Business Maifing Address
15636 MORN'NG DRIVE 15636 MORMING DRIVE
LUTZ FL 33549 LUTZ FL 335483279
- ORI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEJ_ ber Appiied For
257@/‘1‘ 3 Mot Applicable
Zip Country Zip Country 8, Certificate of Stalus Dasired O Eese-;?qmmow
—-==* =g Nameand Addiess of Current Radlsteted Agant i 7. Naima arnd Aciress ol Now Registered Agent - -
~} Name
SPIEGEL & UmERAr PA Strest Address (P.O. Box Number is Not Acceptable) T
343 ALMETRIA AVEHUE ,
CORAL GABLES FL 33134
City FL 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 Siate of Florida,

-

SIGNATURE
Slgraks, typed of printed nache of registared agecs and e  applicatie. HQTE: Ragiatered Agen! signature required whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOwW!!! FEE IS $150.00 . .
Tex ﬂlingp reqmremn\gand elects fffsydc S0 " "After MAY 1, 2000 Fee will be $550.00 10. f_{'ig"‘i" Campaign lfinanclng “ $5.00 May Be
e T und Contribution. Added to Fees
(Ses criteria on pack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e FD 3 Delete TmE [ Ghange L3 Addition | &
NAME MCKAY, BRUCE D NANE 5:3;
STREET ADDRESS | 15636 MORNING DRIVE STREET ADDRESS 2
on-st-zp | LUTZ FL 43549 CiTY-S7-21P ﬁ
TIE STD O belete e Clcotange (T Addition | O
HAME APRILE, JIMMY V NAME
streeT aneress | 15636 MORNING DRIVE STREET ADDRESS
CITY-§T. 2P LUTZ FL.33549 . CiTY-ST-2P R - C i
TLE {J elete TImLE [ Change [ Addition
NAME YANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GITY-S1-2IP
hiHs 7 Dedete TITLE [1Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P Giry-§T-7P
T O pelete TME ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-57-2p CITY-ST-2P
Tme (7 Delete TME [ Chenge (3 Addilion
HAME NAHE
STAEET ADDRESS STREET ADDRESS
Giry-sT- 2P GITY-ST-7IP

13, | hereby cemfg that the information supplied with this filing does not qualify for the axemption stated in Seclion 119.07, 3)(1) Florida Stalutes.-) furthar certify that the Information
indicatéd on this report or supplegperfiai report is true and.acpurate and that my signature shall have the same legal @ ec! as If mate under oath; that | am an officer or director

of the cerporation or the receivaror tndstae empowergdTo exacute this report as required by Chapter 807, Fiorida Statutes; and that my appears In Block 11 or Blogk 12 if
changed, or on an attachmept wath_2Zh address, wiral othe? ke emgewers

mu@af / 4//7

SIGNATURE: /
ED HAME OF SIGNING OFFICER on OIRECTOR Cata / Daytene Phono #
7 a f




