2000 UNIFORM BUSINESS %iPORT (UBR)

6/

FILED

GOCUMENT # FIA0000GRGLE ™

#

1. EnﬂWNamed'6' AL\/A IUC_, | I"ﬁ

e 4

e * -

Jul 26, 2000 8:00 am
Secretary of State

06-20-2000 90006 029 ***150.00

Mailing Address

44| /aucnross
ET.MYMS, FL

Principal Place ot Businass

19471 S, Rweg 2D
ALVA, FL 3392

I

33‘70f f,:"- ~

2. Principal Place of Businass ¥ T 3. Mafling Address
Suite, Apl. #, etc. Suite, Apt. ¥, atc, / DO NOT WHITE IN THIS SPACE
City & State City & Stale - 4. FEI Numb Applied For
S - b‘?lP [)7/? D) Not Applicable
Zp Countey Zp Country 5. Certificate ol Status Desired [ ?8'75 Adcitional
ee Required
6. Nams and Address of Current Registered Agent 7. Name and Addross of Naw Registerad Agent
—Name__ ~_ o —_

Ve BRireatmEr T e
19921 S. vz RO,

PR

I TAIENL: ~

eplabla) -

ALVA  FL 339720

City

FL

JAYBV/A a0 |

8. The above named entity submits this stalement for the purpose of changing fig fegisierad office or regislered agent, or both, ifthe State of Floricda.
/7

*

SIGNATURE\ L SU Lx "(/3%614 WIS [ Moo

, typecd ox prinkec! nprta of regrtered agent and iitle ¥ pppicable.

.:?" s

i

e (T i
Ak )

E
3. This corporationris-eligibie 1o-satisfy its Intangibles—
Tax liing requirement and elects to do so.

{NOTE: Regiaitred Agent signature pety

e S /572&@
Ld oaE [ .
¥ ~10;"EXion Campargn Fnanciig —_— 85.00 Mayee |
2 Trust Fund Contribution. Addad to Fees

<l wheon (8

CR2E034 (8/99)

(Ses criteria on back) )
1. w OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG GFFICERS AND DIBECTORS IN 11
TmE j’ (a7 Change [ Additon
o A& D171 N
STREET ADDRESS 1949 71 N/ STREET ADDRESS
i ALUR, 1. “ZT392D o stz
e Vras i 04)7 O e e O] Grange 3 Acdiion
e Iy L, [8RQvmbanr NAve

] ‘

STREET ADORESS (ag7 1 <. Lo 11080 STREET ADDAESS
CIIY-ST-2P (/e e TN CITY-51-2P .
TMF—__ =. ———— ‘..___ ,""'—--—-f""“"-d‘;:-—:: '-_—:- lete TILE - EPSEE A TS e 1 f 5 P DCNWB— DM"_“IO"L _—
NAME "l WAME
STREET ADDRESS e o e o J STREETADDRESS | NS e N e =
CITY-ST-TP CITY-s7-2P
TiItE [ Delete TIE [ Change T[] Aaditicn
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CIY-57-29 Cav-51-2P .
TTLE J palets TE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY.ST- 2P
e / 1 Detete ME / ' Clchange L Addition
MAME NAME
STREEY ADURESS 7 STREET ADDAESS
CiTY- ST-2P CITY-51- 2P

13. | hereby certify that the information supplied with this filing does norqﬁality for the exemption stated in Saction 119.07(3) ), Florida Statutes.  further certlify that the information
indicated on this repert o suppismanial report is true and accurata and that my signature shall hava the same iegal effect as il mads under oatn; that | am an officer or director
of the corporation of tha receiver or fruslee empgwered o axecule this report ay by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 i

changed. or on an aitac

jth an address, with/il other like empowered.
e ,/ &u«ﬂ—; 6

SIGNATURE:

NATURE ANO TYPED OR PATRIED NAME OF£IGNING OFFICER OR DIRECTOR

Dete /&

T e -5287
m«l// f/éwg&&wmwm
. =



