2000 UNIFORM BUSINESS REPORY (UBIR)

DOCUMENT# P A9Q000063 407 ™" ™ FILED
I+ Ently Name L Jun 03, 2000 8:00 am

M. H. ¢ M. LewHy Company Secretary of State

06-03-2000 90144 037 ***150.00

Principal Place of Business Mailing Address

3874 "{?lj"h 4u.{nu?-5 3874 434K Ave S
S+ pe"Lersbur:j' Fe 3221 54 ?—lersbur}, fe

327/
2. Principal Place of Buginess 3. Mailing Address

HY Soth Aimease e

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number ~ Applied For
Tempo: L $§9-35360690 Not Applicable

zi C Zi ' Count ' ‘ i

® e 5 3 é okl HD\u{? r;z )) 5. Certificate of Status Desired a gfe-;esq lﬁ?:cliuonal
lshatoue
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Daurd ). Meatthe M Crar g Q. Mgk,

Stieet Address (RO, Box NurrEer is Not AccepEblel

3974 Y3Fh Arence 50.)’“\ 12 Saub) it metnta  Petau e

ot ?@Jﬁer:s;wj( FL 320 Ciw’T‘c_mﬂ : FL lz%(':?’j%éq

8. The above named entity submits this statement for the purpose of changing its registered office or registereo”agem, or both, in the State of Florida.

SIGNATURE C“'ﬂ"; (L W ) f_///OO

Signature, typéi or printad name of registered agent and I\Mpplicable. {NOTE. Registered Agent signature reguired when rensiating) DATE
9. 1hlsrrl:'orporahgn is ehgl‘b{: t? salisfy;ls’intangime 10, Eiection Campaign Francing S 55.00 oy Bé_,.
axil mlg rgquuemeni anc elects 1o oo £o. Trust Fund Contribution. O Added to Fees
(See criteria on back) b .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Pre 5-‘.:1 ot O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS 0 “ol é M h‘- }\ £5 ,L I,‘ STREET ADDRESS
CITY-5T-7 35477‘4 H3th Avenae Sov TY-ST-7IP ¢ 3
STaP £ Peberchrg FL 3 3240 Gn-sTa ‘z_?

TILE 1 Delete TRLE [J Change +¥: [C] Addition
NAME NAME '

v STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CIy-S1-2P
TMLE O Delete TITLE [Jchange [ Adaition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP .
TITLE O pelete ML < [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP 7
e I Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CAY-ST-2P ;
TITLE O pelete TLE N [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation of the rdeeiver of trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
changed, or on an attachrhent with an addgessmwith.gll other like empowered.

Da.:d MotHe 5////@0 613) 285 PR

}»OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR;: 034 '9/99"



