2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PCp( OOOS 1S O

1. Eptity-Narfe

o riaé Sctme st T

FILED
Secretary of State

03-30-2000 90018 011 ***150.00

Principal Place of Business Mailing Address

/2 Live a1
Doyrorol BEAcH [7 3347, 828944

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Numoer [Applied For
é’) - 073 2 /{’6 [t Applicable
i ount i iti
“p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

#My 4 ,_(M (5_2—5 Name

Street Address {P.C. Box Number is Nol Acceptable)

2y Live Onc. b/

DW"'{TO.I) BE’%&I/ ﬁ .?3‘/369 City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and Utls if applicable. (NOTE Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty iis Intangible 10. Election Campaign Financing $5 00 May B
R . ay Be

Taxfiting rgquiremem and efects to do so. Trust Fund Contribution. O Added tc Fees
{See coteria on back) ﬁ
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i/ P. [ petete TITLE [ change ] Addition
NAME H’#’ﬂﬂ-‘?’ ) S”/_a'e, . NAME
':‘"TTR:E;TADZIIJ:ESS 120 LivE O E‘ _ . STREET ADDRESS
ST RO derds? (3Rl FL 2IyFO CiTy-St-2p
TITLE Prﬂfs ) [ Delete THLE [ change [ Addition
NAME SEh SrtrFRs - NAME
STREET ADDRESS 2792 PP 2 erir Zi 122 STREET ACDRESS
CITY-ST-2IP LAt i AL F[ 2 -;/é, y CITY-ST-2IP
_TILE ) — e ODelete. ___Ame 4 _ __[Change __ [ 1 Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F OITY-ST-21F
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachmey h an address, with pfpother lik owered,

.

22y

SIGNATURE AND ONPRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

‘/ ‘ Mar 30, 2000 8:00 am

CR2E034 (9/99)



