2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 7970000 $8785 . Jun 07, 2000 8:00 am
Secretary of State

FLOLrDRR TimnYS, s+
: 06-07-2000 90437 005 ***150.00

Principal Place of Business Mailing Address

/R 7 PE AVE
TAVERA/IER FL 33070

2. Principal Place of Business 3. Mailing Adaress
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State City & State 4. FEI Number Applied For
-~ O83/43 / Not Applicable
Zj Co T i f iti
R uniry Zip Country 5. Certificate of Status Desied ~ []  98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
e — .. MName . -- . I —_— .

DEAN A. EAkIN

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

RIA TIDE AVE

7-14 \/EKN/ER ;(- 33070 City 7 FL Zip Code

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.
A

SIGNATURE
»  Signature. typed or printed name of registered agent and title it apphcable. {NOTE: Registared Agent signature reguired when reinstating) , DATE

9. This corporation is eligible to satisty its Intangible ' } ) .

Tax filingprequirementgand elects t;y do s0 ° 10. Election Campaign Financing $5.00 may Be

s ' - Trust Fund Contribution. - O Added 1o Fees

{Sse criteria on back} ] T .
1. OFFICERS AND DIRECTORS N s - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 73 O Delete TME O change [ Acdition
hane DERN . Eskrrr e
STREET ADDRESS QL TiDE AUE ] . C STREET AUDRESS
CN-ST-2IP i} /PPt B2 /2 SoC. 33020 CITY-ST-2P ‘
TITLE - O Delete TITLE Dl change [ Addition
e KELY H. ERXIr g
SRETADIRESS | 2./ 2 o,y 8 AV E STREET ADDRESS
NS |d el an S FL 33970 CTY-ST-2IP -|
me. ] [ betete me | I -« - - [change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE O Delete TITLE . [ change L] Adaition
NAME . , NAME )
STREET AGDRESS STAEET ADDAESS )
CITY-5T-21P CITY-ST-2P :
TNLE O Delete TIMLE ‘ ‘ " [Jchange ] Additicn
NAME , : NAME |
STREET ADORESS . STREET ADDRESS | 4
CITY-5T-2p CITY-ST-2IP .
TITLE . : ' 3 Detete TME [ change [ Addition
HAME N o o

. SYREET ADDRESS . _ J STREET ADDRESS R

CITY-ST-ZIP ' ’ " omv-stap v ! - .

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

indicated on this report or supplemental repa | i [
of the corparation or the recei ust ff powered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or an an attachmey afjeifess, with all other like empowerad. 4 !

DE4r A, 5%%—'& ‘D{/zs/w

3 TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

P

M ¥

CURRE R



