'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 00 2. g FILED
POSKMENT# 97 0000 S2FTE w1 poy 24,2000 8:00 am

Kds Kovaer LeA«-mﬂj Ceattr [pe. Secretary of State

02-24-2000 90069 022 ***158.75

Principal Place of Business ' ; Mailing Address

y§as S. St.4d 7
PAvVIEe = 33314

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
C,S O q Z 2./?‘{' Not Applicable
Zi . Countr Zi mir ~ i
P Y e Country 5. Certificate of Status Desired $8'75 F_\dd:tlonal
Fee Reguired

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

\LM W?\! 'au‘ - ::;:E:Addresss(PCOdB:f; mb*e:i‘s{\llol( »:;erpl;bfe)
933 NE b st —

W Hen Manws L 33305 | gf:j—& S'QS";'QC{FZEE%%

8. The above named entity submits this statemeant for the purpese of changing its registered office or registared agent, or both, in the State of Florida.

Lt St D Miller  /--00

Signature, typed or printed name of registered agent and title if applicable {NOTE. Registerad Ageni signalure required when reinstaung) DATE

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution O Added to Foees
{See criteria on back) O
[ 1. _ CFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ! Blele TITLE V - 2nge [ Addiion

NAME é@ G A’d \{S RUI?..- HAME S-C.a'ﬂ' b. /Ltl ”Qf'

STREET ADDRESS M% ANw 3 3 St STREET ADDRESS 8:7 S St ﬂ d 7

CITY-ST-2IF Davie A %33/Y¥ Crry-sT-2p A f1 O £ 2233 /Y

TITLE . . e eate TITLE i L d 6nange [ Addition

NAME T R S - NAME

STREET ADDRESS ) STREET ARDRESS

LY-ST-1p TITY-ST-2P

TiLE AL ¢ A ] o Pt il S'e_‘__ Tl Sfange (1 Adaition
AR AN Vo4 {

NAME NAME ~
STREET ADDRESS —77 90 n w/ 3 ? S"c STREET ADDRESS N M ‘ M ¢ ILE_{‘

OITY-ST-21P PVAVIE. 2. 3373 (L)‘ - § omvestp 4—8 9 AR 5 -f“i Qd 27

me O Delete TITLE Dﬁv' e =3 33 3/7’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [J Deiete “TILE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TILE 2 Celets TILE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-2iP

13. | hereby certify that the information supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplementai report is frue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rnéname appia?asloc/k 11 or Block 12.if

changed, or on an attachmen?t wi address, with gli other likgeempowerad.
—
Seott ©. Millor  I=/4-00

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Daie Daytine Phane 4

CR2E034 {9/99)



