2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

oS P00 o201 770 May 04, 2000 8:00 am

Wﬁﬂg[_ NET oK. 4'@070 e Secretary of State

Principal Place of Business Mailing Address

Yol N. F3ORAL HiGyyway & >0F
BoCh naTed . L 33437

/ 05-04-2000 90021 025 ***150.00

2. Principal Place of Business 3. Mailing Address . 9 5 0 3 4 7
boy KiMBERIE ALVD . ol :au/z,a:zbr BLVD . |
Suite, Apt. #, etc. 7 Sulte, Apt.#. elc. DO NGT WRITE IN THIS SPACE
GutiToe Al wah A}.
City & Slate City & State 4. FE)I Number Applied For
nany Lpupreoall 2L | Al Lanpipaly, 2L Lo -Llpbleh Not Appicatie
Zip Country Zip Country 8.75 iti
63 aé,? 35 ‘?&/? 5. Certificate of Status Desired Od See Reqtﬁgéjdt onat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ty cliAv

.3, 1794 /— y v *F.KDWLMHIWW“‘éfy 7 “Street Aaoress (P.OTB0X NUmberts Not'Adceptabley = — -7

Boch nhafonl, PL 3343)

City FL Zip Code

8. The above narned 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 regrstered agent and ttle if applicable. {NOTE: Registered Agent signalure required when remsiatng) DATE
9. This corporation is eligible to satisty its Intangible . . ) .
- ) 10. Election Campaign Financing $5.00 mMay B
Tax il : . y be
axming r?quwemem and elects to do so ﬂ_?( Trust Fund Contribution. O Added to Fees
{See criteria cn back)
11, QOFRFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V’I (/y pﬂ,‘b’s! DAY O Delete TITLE [ Change [ Addition
e HiR s Aeand "
STREET ADDRESS ’\/ STREET ADDRESS
CiTY-ST-2P bVU’b IHISBI 2 5LVD' 6Tb’ * CiTY-ST-2P
At LD I N 4
TALE O Delete TITLE [ Change ] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |  — ° o Tt T/ - 77 T STREET ADIRESS ™ T T -
CiTY-8T-2IP CITY-8T-21P
TITLE ] pelets TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-8T-2P
TTLE [ Detete TLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or tr mpowered 1o execulithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all rherik powerad.

SIGNATURE: i Z'L/)'(é WY -7£)- £ )70

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonedl

CR2E034 (9/99)



