2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2 60p 00 494 74 | May 04, 2000 8:00 am
VIO —— Vg Secretary of State

- . 05-04-2000 90222 042 ***150.00
Mov, ~ g
2 '

Principal Place of Business Mailing Address

3500 M PolERUP E AoAd
Porém/o Besey FL , - '
h B3083573

2. Principal Place of Business : I 3. Mailing Address s -

3814 Farcon LPree Col| 34814 Freton RidDSE @1

Suite, Apt. #, elc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPAQE

Cnyé State City & State ‘4. FEY Number Applied For... . )
VUESTDN FLDle/-bﬁ wESTON FLOZIA A 65-' 0?224‘ 7.5- Not Applicable

Zi 1 i t it ©E
'11333 3 / Coun ry(/\f/q .25“')3 23/ Country as-ﬁ 5. Cerlificale of Status Desired (H| Eg,lgSQQ?:étlona! fLT

6. Name and Address of Current Registered Agent — 7. Name and '.‘Address of New Reélslered Agent

-
i
f
1
|

Name

RoBeer Hcds/a/r 3
3 SO0 Mo 77045/52_ (_.}A/E éa;ﬁ_b Stract Address (.0, Box Number is Not Acceptable)

Forlane Besel Froerdd

City S FL .| Zin Code
8. The above named entity submits this staternent jor the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE . . ' _
Signature, typed or printed nama of registerad agent and tile if apphicable (NOTE: Registered Agent signature required when reinslatng) DATE
. T corploni il e sy s e . SoctonCorpmn g 95,00 oy o
(See criteria on back) T!u:Q Fund Contribution. Added to F.?es
1. B QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE FRES IDESTT O Delele TITLE . Chohange [ Addition |'Sw
HAME FrRELDY LOBFFISAMER ' NAME <
SHEETADORESS | BT/ f FRLLon RIDSE <IRCLE STREET ADDRESS i =
CITY-5F-2P wesron) FL O O3333/ i . ciy-51-2p , ] S
TITLE vs-7r © ] Detete THILE [Jchange [ Addition <
HAME' ROBERZT A7 E Dot rF : . HAME . -
STREET ADCRESS | B0 00 A TR W ERLIMNE Rorsd STREET ADDRESS .
ONSUIP | PorPENO BESRH - L e L RIS L e e o :
TITLE _ - : O pelete ThLe : [JChange [} Addition
HAME ) HAME ' )
STREET ADDRESS " STREET ADDRESS
OY-5i-ZP ) CITY-§1-2P _ .
THLE : [ Detete TITLE ) ! [ change [ Addition’ ';'--‘ -
NAME : . ' NAME ’ . :
STREET ADORESS : . STRFET ADDRESS. | o f - =
LITY-$1-2P ; GITY-S1-2IP , :
e - 1 Delete TILE , J‘ [ change [ Addition
HAME . HAME 1
STREET ADDRESS | - ’ . o STRFLT ADDRESS B
GITY-57-2IP . ‘ . . . CIvY-S1-71p ) i i
me . o [ petete me ' S Co [ Change ] Addtion ; -
NAME Lo . : LR Y4 ’ i !
STREETADORESS | o ) smeTADoRess - 0 C e
oIvY-51-7P ' o : CITY-ST-29 : C o

13. 1 hereby certify that the information supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information  {
indicated on this report or supplementa report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that ) am an officer or director
of e corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block #1 or Block 12 if

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

SIGNATURE: %Mp@z S des7 «f A19/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R Daytime Phane 4




