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2000 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUME NT # ‘Dq qOOOo 5 36'7 O 05-24-2000 90181 006 ***150.00
1. Entity Name ’
U1| \o— No“o— Prope,rhas N ‘/
Kl . ‘ - .y

; Princlpal F’!aoe of Busmass T T Manllng Address PN SET e 7 4 0 2 9 ‘2‘

0.0 Bor {645 T PD Bw\\(‘,qgﬂ ;'f‘.__j DT e -

5& i aojﬁs &m F’L. C g ‘(2556 R E Ffr e L. o .

324849 R3US9
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State ‘1 City & State 4. FEI Nurnber ' ] Applied For
Y Not Applicable
2i 1 ] t "
® Country Ze Country 5. Corlificate of Status Desired D g.;fq:}drgglmai
Tl T G-Name and Address of Current Raglstered-Agent - e e - - - T-Name and Address of New ﬁqhtmdﬁgpnﬁ — ] - =
W Name ,T— E ’
T Eresa, LA
POS{"-’/’" Jﬁ. e g __5 Street Lgiges (RC\) Boxil:l mber is Not Acceptabla}
. ST £ .
30S.Shore Drive — -
Orshn FL 2254y :
City F4]
Sands. Kosa. Resch  FL| B3%sq
8. The above named enlity submyts this staternent for{he purpose of changing its registerad office or registerad agant, or both, in the State of Florida.
SIGNATURE ';/ 1 / 00
Signature Typed ar printed name of registerod agenTid-wWe#aFFicable.  (NOTE: Rogistorad Agant signature requined wien roinstaling)  1OATE

9. This corporation is eligible to satisfy its Intangivte| - - FILE NOW!II FEE IS $150.00 . e
Tax filing requirement and elects to do so. " Aftar MAY 1, 2000 Fee will be $5650.00 0. $m?:%sda E’;’:{ﬁgﬁ nang 55'099’:-2586
(See ciiteria on back) [T | make Check Payable to Department of State ' Aded

11. OFFICERS AND DIRECTORS 12. AOCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —~

e D Delats TmE ) [:] Charge E] Additon §
N Fe rese qum N S
STREET ADORESS |L90 W“-ir-'HC STREET ADDRESS §
GTY -57-2P Cosr Peoch EL 324 S.‘| ey - 5T- P o
e ] Dekee e REENEE
NAME DY’LL NAME

STREET ADORESS. ’5}5 & P s '\ 0‘ STREET AOLRESS

avs | Panaov. City FL 3}'—“3 Jewesrze | SR P R
TE D Deieta TME ] Crerge [:] Addision
NAME HAME

STREET ADORESS STREET ADDRESS

CfTy - 8T-210 crTY -ST-2P

TILE (] Delers e [} crange [ ] Addion

NAME NAME

STREET ADDRESS STREET ADDRESS s

ory-sT-20 oy -sT. 2P .

e ] Colon TME ‘ [[] cremge [7] Aation
NAGE : NAME ' .

STREET ADORESS STREET ADDRESS / v B

CITY - §T- 2P oY - ST- 2P . i .

e [[] Do me ) . [ Crerge D Addition

NAME : ) NAME R . ‘

STREET ADCRESS STREET ADURESS . -

oTY. 8T g8 Ty - 8T- 2P T \

13. | heraby caniify tha! tha information suppliad with this filing does not quality for the exempllon statad in Section 118.07(3)4), Florida S1atutea | further certify that the
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