_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Lo Teey, e

PBaqo000555F / |

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90072 008 ***150.00

Principal Flace of Business Mailing Address

2205 St ST¥% Proce

Cpre (hege, Fc
F 727/

Cyre

2205 St SF Frece
(b, A
T2

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State B City & Slate 4. FIZ\lumber' Applied For
L 5 —_ 0?2- 7 é// Not Applicable
Zi Count Zi Countr hf - . iti
P oumry P ¥ 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
Name

__“_{,\74’(”& A Lroccss

—Street Address (F.O- Box-Nurmber-is- Net-Acceptaiie)

2205 Sid s froce
Crre Coere,  Fi
PP 8/

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, lyped or primed name of registered agent and title if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

I OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 N
e e d. L) Gelete e (D change [ Addition | &
NAME Sl 4 o Baoeccrvy NAME &
STREET ADDRESS 220s Ses ST [oce STREET ADDRESS §
CITY-ST-2IP wff &7 s, /_2 N4 55 / CITY-ST-21P §
L vV A2 [ celete TITLE [ change [ Addition | &S
NAME S Bagecsovs NAME

STREET ADDRESS 2205 Siv 572 fudce STREET ADDRESS

CITY-ST-2P Cpre Cbm/ VAN 927/ CITY-57-ZIP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADURESS | T - = — T ~ Q@ STREET ADDRESS | S S,
CITY-S1-2F CITY-ST-21P

TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CIry-$1-2IP

TITLE [ pealate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IF GITY-ST-ZIP

13. 1 he}éby 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 informaticn
indicated on this report or supplementzal report is true and accurate and that my signature shal

of the corporation ar the receiver or trustee empowared to execute this repol
changed, or on an aitachment with an address, with all other fike empowere
-

| have the same Iegal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ik A, Blotw s |
¢/ 70 .00

PRESI QENT (94, ) Sva-g550

| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /47,(.%'/ e M-

Daytime Phang #




