2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUA Pagocosiseo / May 31, 2000 8:00 am
Cobyan Primnug wGraphics . TAC. Secretary of State
_ 05-31-2000 90052 017 ***150.00
Principal Place of Business Mailing Address
33003 US Huy/5/ 23002 VS Hwy 1A
Drim teson, EL 2468y Paum HAedue, FL 3464 Y 1119109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
i 5?‘3.5’? 03 ? 9\ Not Applicable
Zip Counry - 2 Country 5. Certficate of Status Desired O ?eae.;esq lﬁf:cil“o"al
}6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- WO“I'AW&—"—@?G—-W@&)-; ——— Heme
3 402 JS le/ 19 A/ Streéf Address (P.O. Box NIMb&r 1§ Not-Asceptable) ™ = ——= ——— — |
Daim Hensor,fo 3968 ¢
City FL Zip Code

L
8. The above named entity submits this statement fEr the purpose of changing its registered office or registered agem, or both, in the State ol Florica.

SJGNATUHED/ @M Q H\'(/“ 3o - Joed

- S:ka(ure, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent $1gnalure required when renstaing) DATE
9. This corparation is eligible to satisfy its Intangible . ) , .
o : 10. Election Campaign Financing $5.00 May B
fil ‘ ) - y Be
Tax fi 'n,g rgqunrement and elects to do so Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
me i . O Delste’ TITLE [change  [J Adciion | &
~ o3}

NAME Diavre . (Wood NAME <
SRETADORESS | 53 =) 1) 6 Huy 19 A . STREET ADDRESS 3

: _T- i}
CITy-§T-2IP 0 et HAALLOR, p‘_gqbﬂ}/ CITY-ST-2IP S
TILE 7 Deleie TILE i [ Change ] Addition | O
NAME Je ePL_;, A Goamez NAME 4 ;
sweersoress | 3300 US Hwy (94 STREET ADDRESS *
CITY-51-2 0 v HALboL, FL 3 Y6 M £ITY-ST-21P
TILE 7 Degete TiLE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e B e U e .o~ Ooelete TITLE 0 ClChange [ Additien
NAME NAME o T et - U
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE . O Detete TITLE O Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it 1 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2iP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida 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 if made under oath; that | am an officer or-director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if

changed, or en an attachment with an address, with all other like empowered. / y-[ar);[ -
Lfp ) s 8423

j“ OR PRE}«ANE OF SIGNING OFFICER OR DIRECTOR ¥ lpae 1 Dayurme Phone #

SIGNATURE:




