2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# PG G cco05e ¥ Yo FILED

¢
Jul 25, 2000 8:00 am
RATlantic sBlve Sea feskiora '?/7‘4"" ' Secretary of State

07-25-2000 90005 019 ***150.00

x

Principal Place of Business Mailing Address
3716w . 12 Hve. £9a w. ae;; a7
[fratet $P3300n  plratacs FE330

2. Princ'fa! Place of Business a Mai-\ing Addr;E_s ; T

~ Suile, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) Cily & State — 4. FEI Number Applied For ]
(os - 09 2GR é: T Not Applicable

O $3.75 Additional

Fee Required

Zi Countr Zi
D y p Country 5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

@lerr'a.a [pl-eoncf.o N

f 3 Q 4 gos ve o(n . J"j Street Address (PO, Bex Number is Nol Acceptable)

Wegt [2krn Reaeh, F. 33915

atement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica.

Git Zip Code
> FL |

8. The above named entity sub

CR2E034 (9/99)

H

SIGNATURE c <t 7

3 Signalure. or pﬂnnted name of registerad agent and ttle if applicable {NOTE' Registered Agent signature required when reinstating) DATE

N . P

5 r'd = e T
9. This corporalion is eligible o satisfy its Intangible . . ) .
10. Election T Financin
Tax filing requirement and elects to do so. eeton -ampalgn Hnanct 9 ] $5.00 May Be
i Trust Fund Contribution. Added o Fees

(See criteria on back) |
. . OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME DS = e — | Oelete - e , Ol Change (] Additon
NAME NAME T
STREET ADDRESS V-2 ,3 STREET ADDRESS
CITY-ST-2IP N Ce °s L CITy-S7-2P

et (b Bbooh, FC. 3 3¢ LB | -
TITLE A egAn 7 7 Delete TITLE 1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
JILE [ Delete TITLE . ' [ Change [ Acdition
NAME NAME L = e e T
. e

STREET ADDRESS e W STREETADDRESS it ST
CIY-ST-2P | | o e e ——mer ST T {ITY-81- 2P
TITLE [T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

13, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)¢)), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if rmade under oath; that ) am an officer or director
of the corporation or the receiver or trustee em, ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachfnent with an addre,

SIGNATURE:

srcmy!fe 7bwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

F A

Zuith all other lie empowered. 5 / 5 A y 3ar m



P HOCOGHL{UO APOED

DATED:

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
ANNUAL REPORTS SECTION.

/¢¥§f21;277 7@ 'Afﬁ/2/<’- QSQL?' /452;55 czar/“czcxjr—_

TO WHOM IT MAY CONCERN

THE FOLLOWING IS TO INFORM YOU THAT I,
PRESIDENT OF THE ABOVE MENTIONED CORPORATION, WAS UNABLE TO
FILE THE 2000 ANNUAL REPORT FOR MY CORPORATION BEFORE THE DUE
DATE BECAUSE:

e nerer fegedired @WP% e

- I ASK YOU TO PLEASE ACCEPT A CHECK OF § 150.00 TO
COVER THE INITIAL FILING FEE WITH THE ASSURANCE THAT
L, THIS WILL NOT HAPPEN AGAIN IN THE FUTURE.

SINCERELY

— - —q. - =
- -—

T e -t

EﬁRPO%???ON OFFICER




