2000.UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT

1. 'Entf'ty Narme

*Fdooooloass

Lo ProperAves T oc,

Principal Place of Business Malling Address

2. Principal Place of Busipess 3. Mailing Acdress

1Sx5Molprk O =~ SeSpr—fartsc- O

Suite, Apt. #, efc.

O )

Suite, Apt. #, ete.

102

City & State City & State 4. FEI Number Applied For
wesTow, L wWes-TtowW, FL 65-29%|35) 0 Not Applicaole
Zig Country Zip 71 Countr . _ $8.75 additional
fb b?,) 67 ‘/\ ‘j ﬁ_ —b }3} 6 ué ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne

Bryan Pollax

Street Address (IS.O. Box Number is Not AcBaptabIe)
LS AN faepkK 4

0y

City W%TOM]

FL

Zj%,C%dS&

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.

S;GNATURW

/0 -3-)eooo

Signature, typed or pnnied name of registered agent and Ltls o applicable

{NOTE: Registeret Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do s0.

10. Election Campaign Financing !
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back] O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L (1 Delte e Pspo Kohange ] Addition
NAME NAME BrrAn/ [otlak
SIREET ADDRESS smeTaneess | 154 5 A, ALK DL | Hoe
L
GITY-ST-ZIP CITY-ST-7P s 10!1{/ L de
e [ Delete TILE Q [J Change [ Addition
NAME NAME AeLBY. J.9miTH
STREET ADZRESS sTEETADORESS | )G A Pnec DR ) &L
GITY-ST-21P CITY-ST-2F wesTepr’ Fz. %%
MLE [ pelete TITLE ! O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP o-se-zp | 43!‘_’!9&‘24 == T=h ] G4 —— 1
_| e o o Ooeke e : Z10/20/00--01 U]mﬂangfﬂl 131 agdition
NAME — g TR T kR0 00 — e 750, OO
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-ZP
TITLE 1 Delete TITLE O Change [T Addition
NAKE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY- ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME e NAME ~ .
STREET ADDRESS R L STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an‘attachiment with an address, with all other like empowered.

SIGNATURE:

—Z

13. | héfeby certfy that he informaticn'supplied with this filing does not quality for the exemplion stated,in Section, +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have'the same legal effect as it made under oath; thatt' am an officer or directar -
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(03 )po0 5’5—/-*);50 -33%3

CR2E034 {5/00)



