2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N N Apr 24, 2000 8:00 am
1. Entity Name ﬁ?m(}S@ /gj _ ecretary Of State
A"Qﬁﬁ&“ Trerpedeonnl %ufebd' Wm 04-24-2000 90201 047 ***150.00

Principal Place of Business ) Mailing Address

380 SMDLHKE% P.o. Box 308y
Svds So0 Celaseahos, T | 718554
COR\.amate, . 32319 AR~ 681\

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State g umber Applied For
a 3 5815"‘ 3 Not Applicable
Zi Count Zi Count iti
P ounity ® ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent

Name —=-— —

G;AAREM <} -g-\-e.vems
330 Sasatstake R>.
SuE Beo .
ORLAIE, q_ 323\‘3\ City ‘ " FL [ ZeCode

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. DATE

9. This corporation is eligible to satisfy its Intangible . . ) .

Tax min; requirementgand elects toydo 50 ’ 10. Flection Gampaign Financing $5.00 May Be

o : Trust Fund Contributior. [ Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P S.T. 0. O Delete TITLE Ol change [ Addition
we  (Gagartes S. Sieveus e
STREET ADDRESS & IHO%‘ \ STREET ADDRESS
s | Cavearseidon, T HMT-051 | orsiw :
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TILE - O pelete ~f TE - . - e e e L - [E)-Change  [] Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] petete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST1-ZiP
TITLE 3 Delate TITLE L [ Change  {] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2P
13. I 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 certity that the information

indicated on this report or supplemental 1 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to exeCute this report as reguired by Chapter 607, Florida Statutes; and that my name appears_in Block 11 or Block 12 if

of the corporation or the receiv
ress, with all other fike empowered.

changed, or on an alta

SIGNATURE:

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZ2E034 (9/99)



