2000 UNIFORM BUSINESS REPORYT- (UBR) FILED

Pg&lﬁmﬁ"ENT # PqoopdHEE FR 000059 Jun 09,2000 8:00 am
L onestae \uC. D?BE LTONA . Secretary of State
- 06-09-2000 90215 030 ***150.00
- 01-19-2000 90227 015 ***150.00
Prlnmpal Place of Businass Mailjpg Address
2921 Daaden D2, 'O By 5357
Suee VA2 CLTONA, TL g
ﬁr—\d‘?o?k ¥ Lo 53 3202
2. Principal Place of Business 3. Mailing Address
2921 Oviadee Dowd [RD Do 5257
Suite.'Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
VATE \R 2 )
City & State | City & State 4. FEI Numbegy Applied For
ANEDED, FL NC\‘O NA YL, 5q - 35% & 6‘1‘1/-1» Not Applicable
Zip Country Zip Country ertificals of Stalus Desire $8.75 additional
327_73 \LS 227 2?3 WS 5. Certificate of Status Desired a Fee Roquired
— e - 6. Name and Address of.Current Registered Agent - 7. Name and Address of New Registered Agent
- ' —_— N m
Sreart, Sraaiee 3. T el Sepmces .
Street Address (P.O. Box Number is Acceptable)
57 7 DEL:TD\\@\—%L.\}"\) v 20 Ze.ebl'Z? QLF%NX\QDNG‘b_ PR %&k\n_ﬂr \ N2
Dewvoda, Yo 227725 — RS
anfoen B93>

8. The above named entity submits this statement fo} the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Sp’mn 3. ,,C wh Dresid, 5-/b-2eep

ageniahd tile if applicable. (NOTE: Hegls:ered Agent sigature requwred wheft |’emslatmg) DATE

‘ / _ _
9. This corporation is eligible 1o satisfy its%tangible

——

SIGNATURE

Signature. typed or pnnied name of

CR2E034 (9/99)

- ; 10. Election Campaign Financing 5. M

Tox o rxuienentand st 0 oo, _ v storiioe ynlle W+ ok
1. ) QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THLE [ Change  [] Addition
RAME C\(M LCE 3. HAME _
STAEET ADDRESS ~P O%Dﬁ 5357 STREET ADDRESS
arv-si-2f | TIOELTEAA, P 22728 CY-5T-2F
TILE v/ (] Delete TITLE D/ V/ 5 [Achange [ Addition
NAME qu- L DEeE S [ NAME %s,u_c_,t;g f‘\l\-\eg .
STREET ADDRESS [P ¢ | ‘A 5x%577 STREET ADDRESS | or 535
ciry-sr-2p [De vosv | o 227328 CITY-s1-2PP bEfL‘TD—&Q , H 32128
TITLE - - - - = eee o= pelte - - J TLE . — e man - [J-Change — []-Addition -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TITLE O pelete TITLE {7 Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE (] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TIILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does|not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is fue and 4ecurhte and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoffered 1o $xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wfith ail othpr likk empowered.
-’
-
S 2000, Y1378

SIGNATURE: :
OFFICER OR DIRECTOR Date Daytms Phone #




