2000 UNIFORM BUSINESS BREPORT (UER)

“Jus vh Schiaven™

Street Address (P.O. Box Number is Not Acceptable)

2 Spﬁnq‘ﬁf.\d Lake DAve
Lake lorth, EL 334b71 19V Sprngheld Lrke Love

Y Lpke Lsertt FL | *3%%

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

SIGNATURE
Signatura, typed or pnnted name of regesterad agent and title It applicable (NOTE. Registered Agent signature require¢ when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ; f f i
10. Election Campaign Finan
Tax filing requirement and elects to do so. ¢ $rust IFun((:jaCo?'llr?bulion g O fié%qohgzife
{See criteria on back) B ath T ' m E '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [ eite TITLE PL Sk ] [ Change DT Addition
NAME NAME “Fudith s AJon . ke DAV
STREET ADORESS STREET ADDRESS | Y71 S~ 0q £eld La e
CITY-57-2IP CITY-ST-2IP Lake loodh, FL  33M6D
TNLE [ Geiete TITLE vD . O change Addition
NAME HAME C Wacles Schiaven. .
STREET ADDRESS SHETAODRESS | SpeagBeld L ake Qrve
CITY-ST-7IP CITY-ST-2IP Lake ],oc,,u“ FL- 3 gﬂgj
Cre T : - [ Detete TILE [(Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$1-2IF
TTLE [ Delete TITLE ] change [ Audition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-S$1-21P
TITLE [ Delete | e [ change [ Addition
NAME NAME
| STREET ADDRESS | - STREET ADDRESS
© CITY-8T-21P . CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-51-21P

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd 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 of ustee empowered 1o execute this repor as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 1211

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Y ‘ z/éy%a Ar//;mW?

Date Daylime Phone #

DOCUMENT # P93000064030 FILED
1. Entty Name e May 22, 2000 8:00 am
Glow « Be TInc \ Secretary of State
i 05-22-2000 90043 026 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Bfiness 3. Mailing Address
MM Spingtield Leke Dr 3100 RBuccsrneer Yord
Suita, Apt. # elc. iy ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬁ-kf_ wa ,—-\—\'\ FL LAn+AAA FL (;95 - Oq_?)93q O Not Applicable
Zip Country Zip Country » . $8.75 additional
3 3407 U-Sﬂ' 33y ba . MSA’ 5. Certificate of Status Desired ) Foe Requirecll lona
- 6. .Nama and Address of Current Registered Agent. — 7. Name and Address of New Registerad Agent i
Name

CR2E034 (9/99)



