2000 UNIFORM BUSINESS REPORT (UBR) (

DOCUMENT # PAq000CLA% sy o F FILED
1. Entty Naine _ ‘ Jul 05, 2000 8:00 am
SHuteg e Qdvisoet Growp.Ime. @\ Secretary of State
06-08-2000 90032 010 ***150.00
Principal Place of Business Mailing Address
10 W, e St ; ’
Suarteio é
2. Principal Place of Business : 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lApplied For
59- 3010 (4, [{NotAspiicatie
Zip Country Zn Country 8. Certificate of Status Desired O ?g.;fquﬁ;:l:diﬁona!
- 6. Name and Address of Current Registered Agent 7. N:;r;w:;x-l Mm; oi-‘ ;\; Ragiﬁtarc;! -&-!_m-;“ T i
Name - ‘
~ Street fd_dr_ef.sﬂ(f’f_qf fB_qx_NEm_bernis Naot Acceptable) )
L&(KQ|And, VL Il City | THEED
8. The above named entity submits Ihis statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Iyped oF printed name of tegiitered agant and ita H appicatie. {NOTE: Registered Agent signature requarsd whan reinsiatng) DATE
--9. -‘Ihis“;;orbor;ati;:i;;i;ible l;: satisfy its Intangible NOy ' : 33150‘:‘_ . _ . - ._A o
Tax liling requirement and elects to do so. : o " 10. E::::"?En%agoﬁ:?btzn:ncmg .f?.;& t:o";?:e
ant '

O

{See criteria on back} q
1" ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. F e N uié"'_,-_’ iti )
e pe.umé’fﬂr‘r"}f}jﬁ‘m (fgd-,;, [ Detete 11::& [ change [} Addition g
NAME AR s e -4 <
- <

swepvaooress | VO W - 1 Jaan S+, Stello STREET ADDRESS 3
CITY-ST-21P Lakels ~nd, FL _3S&8is CTY-5T-2P 5
Tme 1 Deete TILE D)change [ Addiion | O
NAME HAME
- STREET ADDRESS STREET ADDRESS
ECYLST-ZIP™S" | w0 i e M SomE S T e —_—r - s = CYST-ZP ~— = ~— = —= — e — imim ane|
e 0O delete TTLE K [Jchange [ Addition
NAME e ‘
STREET ADDRESS | STREET ADURESS f

R oo SR S s e O O O Y G SO — . R
TME 7 Delete e : [ ctange . [ Addition
NAME MAMWE 1
STREEY ADORESS ” || STREEY ADDRESS
CITY-51-27 ciy-ST-2P
TITLE [T Detele TiLE o CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-TP CIry-S7-2P
TME 7 petete TME Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP

13. | hereby certily that the information supptied with this filin
indicated on this report or supplernental report is true an

changed, or on an attachment wi address, wi her like emoowered.
-~ * -
I i

does nol qualify for lhe exernption siated in Section 118.07(3)i), Florida Statutes. i further certify thal the information
accurale and that my signature shall have the same lagal effect as if made under calh; thal | am an officer of director
of the Corporation or Ihe receiver or trusiee empowered to execute this repart as raquired by Chapter 607, Florida Statuies; and that my narme appears in Block 11 or Block 12

fzefon Sl ttonue

i e Ile B
. bosi ( ’J” T e B P 8
SIGNATURE: —'ﬁﬁbﬁé‘mﬂsuﬁﬁfﬁ'd# N ALY L

SIGHING OFFICER OR DIRECTOR

LG pamah

u/ 2(,/ o0 KoI-bib- Mk

D mnoatzd 1IN AL



