2000 UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT # . PA9a00050450° .. . |/~ . w0
1. Enfity Name - JUN 23 ﬂ :
450 Cyprass Roadd Ine. / -

SECRETARY OF,
TALLAFASSLE, FLORIOA

Principal Place of Business Mailing Address

§0 Cypress Koad - 4%0 ( reSS%J
§ m%ﬂbe@h Fo 33060 /?;mfan QPM%@ R

2. Pr|nc1pal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. ) Suite, Apl_ #. etc. DO NOT WRITE IN THIS SPACE
City & Stzie City & Slate " | 4. FEI Number APPLIED OH Applied For
> c-' a % 7 Not Applicabie
Zi Zi ountr
Zip Country ® Country 5. Centificate o{étaluséesueﬁ / B8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
Msman G H .
Op ‘ Street Address {P.O. Box Number is Not Acceptable)
pﬂﬂfm"[é A 3 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 State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and Ltle if applicable {NOTE' Regi Agent si d when rei ing) DATE
9.-This corparation is eligible to satisfy its Intangitle — [ % ; . . ) .
¥ ;| —10.-E) ; F -
Tax filing requirement and elects to do sc. ; 70 frjglr’?n%a&ﬁfb{;“;r nene O fze?ﬁ hgay Be -
{See criteria on back) O 2 _ : u T 0 Fees

1. OFFICERS AND DlRECTORS 12. ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE O Delete e O change ] Addition

NAME ’A.\Sma- n ‘ G‘" - J NAME

STREET ADDRESS /( /a STREET ADDRESS

CITY-ST-71P 0 & dch }%’ 2330 O CTY-ST- 21,

TITLE ] Detete TITLE {1 change ] Acditien

NAME . NAME _ s P

STREET ADDRESS | STREET ADDRESS 8“':3':’!;]}3?435-:‘55#:“3

¢ITy-ST-2P £ITY-SE-7P -3, DE‘:" 00--01030--008

LE [ Celete TILE - - “fiang

HAME - RAME

STREET ADDRESS . . STREET ADDRESS

Ciy- ST P CITY-S1-21P

TITLE [ Detete TITLE . {J change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P h CITY-ST-21p

NME 1 vetete TITLE [ change (] Addition

NAME NAME . : -

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ' CITY-SF-2P

me 7 pelete MLE [J Change [ Addrien

HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2IF CITY-ST-ZIP .

13. | hereby cenlify that the information supplled wuh IhIS flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered yexecute this report as required by Chapler 607, Florida Stawites: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre§s, with all ofher like empowered. ‘ QI SL‘

SIGNATURE: ___——_| Wilo! 2w, Fglyres

SIGNATURE AND TYPED O BRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR \ { ‘ Dare Oiytime Phone &

0002172

ADACAT L (O



