2000 UNIFORM BUSINESS REPOPRT (UBR) s

DOCUMENT # P99000052386 FILED
1. Eniity Name | " Jun 29, 2000 8:00 am

05-15-2000 90221 013 ***150.00

Principal Place of Businass Mailing Address
8818 SE RIVERFRONT TERR. ] 8318 SE RIVERFRONT TERR.
TEQUESTA FL 33469 TEQUESTA FL 334631818
2. Principal Place of Business 3. Mailing Address
. e
Sufte, Apt, #, elc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEL Number | __IApplied For
S-101 422l

L, % .Not Applicable

Zip Couriry Zip Country . $B.75 additional
. ifi f ‘ h
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglisterad Agent
T H Name
SASSO' EDWARD A Sireet Address (P.O. Box Number is Nol Acceptable)
8818 SE RIVERFRONT TERR. | . , e N

= ee— = fro ean -
e - ————

“TEQUESTA FL 33469~

City I FL LZip Code;

8. The above named entity submils this statement for the purpese of changing its registared office or regislered agent, or both, In the State of Florida.

SIGNATURE

Sigratrs, typed Or printad name of registared ageni and hile 1f applicabla {HOTE: Regpsterad Agant signalure required when ranstabng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWN! FEE {5 $150.00 teclion G ion Fi .
Tax fiing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Financing $5.00 wmay 8o
o Trust Fund Contribution. 0 Added 10 Faes
{Sea criteria on back) ﬂ: Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PD ) Celete mme O Ctange O Adoon | &

NAME SASSD, EDWARD A NAME 2

smeet aookess | 8818 SE RIVERFRONT TERR. STREET ADDRESS §

CiTY-ST-21P TEQUESTA FL 33489 CiTY-§T-21P W
o

e STD {1 Delete me - _ Octage (] Addition | &

NAME STEVENS, W.JAMES NAME

smeeTaooress | 10481 SE BANYA WAY STREET ADGRESS

Cavy-ST-2P TEQUESTA FL 33489 ciry-st-zp

TME [ pejete TTLE {OcChange [ Addition

NAME HAME N .-

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

e e e e e e e [T gl ~ - —f] THE = = 9 <= ==— - -~ [ Change— 7] Addition™ [~ T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1. 7P ¢iY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP - CIFY-ST-2IP

Tme O pelete THLE : [JChange 3 Addltion

NAME HAME

STAEET AQDRESS STREET ADDRESS

CITY- $T-2P CIrY-S1-21P

13. | hereby cerlify that the information supplied wilh this fiing does not quallfy for the exemption stated in Saction 118.07(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; thal | am an officer or director
of the corporation or the recelver of trusias smpowared 10 execute Ihis report as required by Chapter 607, Florida Statutes:-and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an address, with ali other like empowered.

‘SIGNATURE: M‘/%ﬁ/m et i) Il EIENGE

NATURE AND TYPED CR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Dayiime Phong #




