2000 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 34900005232 | ~ May 01, 2000 8:00 am

1. Entity Name

e Secretary of State
FUUD RAMSER (ARD (NC. 05-01-2000 90005 036 ***150.00

Principal Place of Busiﬁes;“_ Mailing Address ' -
W67 N.W. 5™ CouRT SAME
PARKLAOD FL 33076
C0075086
2. Principal Place of Business 3. Mailing Address ‘T‘&\
B e Bw ™ G4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State Ky & Stat 4. FEI Number Applied For
7 a KF[ O,/\A FL, " ES' Oq 39611 Nol Applicable
Zp Country Zi% 3 o6 Cul\j“g A 5. Certificate of Status Desired O Ei';;tﬁ"_je‘g“ona‘
" 7B.-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —
Name

JeFrrey  wheacu -
MbT MN.W. 5™ (oulks 17 P LS

PARELAMSD  FL 33016

Streel Address (P.O. Box Nu err‘_i&N gccepl ble)

Ly

”

Woarkland . FL | 89596

]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, lypad or printed name of registered agent and iitla «f applicable (NGTE: Registered Agent signature required when reinstating} . DATE
9. 1T_hlsflc;csrpt:trauiorr;r:‘is il;grb(r;a t? S?tlffyc;ts Intangible 10. Election Campaign Financing $5_00 May Be
axti lng rgqu ent and elects 10 do §o. Trust Fund Coniribution. O Added {o Fees
({See critefia on back} M .
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P RE SlDéld_r 7 Detete TITLE [Jchange [ Addition S
[+}]
NAME ) gpﬁae__\-[ W AL LACH NAME g
STREET ADDRESS | 4 Wl o AW, L™ OUET STREET ADDRESS P
CITY-ST-2IP PALKLAND FL 330706 CITY-ST-2IP 5
TITLE ] Delete TILE O cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2if CITY-8T-2P
TITLE - - P . — O pelete R mme-- I P cemw .- = - a[]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Witk O pelete WILE O change [ Addition
Z . NAME
Aimiri BDORESS STREET ADDRESS
LTV ST-nP - CITY-5T-2IP
MILE [ pelete TITLE ] Change [ Addition
NAMEC
) STREET ADDRESS
TTosTae CITY-ST-2IP -
Nk ] pelete TITLE [ change  [T] Addition
- NAME
STREET ADDRESS
CITY-8T-2IP

172)

. | 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

IGNATURE: _{ . £ . (/W | ( U1)$15-97% /

sweport 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
he empowered to execute this report as required by Chapter 807, Flerida Statules: and that my name appears in Block 11 or Block 12 if
gldress, with alt other i

indicated on this raport or supplemes
of the corparation or the receivg
changed, or on an attachment,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S JDay‘LimB Phone #




