2000 UNIFORM BUSINESS REPORT (UBR})

) e = e e e e s

[l
DOCUMENT # P99000067129 FILED
1. Entity Name
o EVIEW. NG \ Jul 10, 2000 8:00 am
f .
ORM Secretary of State
06-05-2000 90034 025 ***550.00
Principal Place of Businass Mailing Address
IANNA-MARA-—F-0424 6 —ARNA RRRIVFL 32T
1204 Loth. AVE- W 7.0. RBox 1062
Suite, Apt. #, etc. Suyite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
Clty & State } City & State 4. FEL Number . Applied For
| BReadeNToN), FL_ ATALLAUAST FL £5-80975602 .. [NoAGRicat |
Zip Country Zip - “Cauniry " ‘ ) $8.75 Additional
342 041 LS A 3‘{2 np-51 5*8 UsS A 5. Ceriificata of Status Desirec O Fee Required
6. NMame and Addresa of Current Reglatered Ageni 7. Name and Address of New Reglstared Agent
Name
WILSON,,WlNlFRED K : Street Addrfsu_ijﬂo. Box Number is Not Acceptable)
— Wn GEB [ P E I S ] T WU e R L S R Ry
——ANNA-MARIA-FL- 34246
1204  LOoth AVE W
: Ci 2ip Code
a2 Aa00 YO N FL | “3%207
8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, of both, In the State of Florida.
SIGNATURE ]
Signature. typed o printad name o fegitiersd sgent and Ltle if appLCaDie (NOTE: ; Agent g rauUined when res ) DATE
9. This corparation i¢ eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . an Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ::xg:n%aénoe‘z::?;ugéncmg O gﬂgﬂ ,,,“22153“
(See criteria on back) ] Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v O Dette LT s/T DCrorge  BAociton | 3
g avE R Suv@UIST PRTRicIA s
STREET ADDRESS STREET ADDRESS i2l TID istand BLub &
i oy-st-2p BRADENTow FL 39210 il
- + — fid
TME O celets TINE ’R WM IFRED £, UJ“-”’J B Cange [ Addition | O
NAME NAME ) PTQ & ST.S
STREET ADDRESS . STREET ADORESS, | Z.B F X B .
omv-st.zp T evsrze | GUIFPeRT, L 38741
TE L [T Delete THLE [change [ adition
NAME RAME
STREET ADDRESS STREET ADDRESS
SCNSLER ). i s . IR S S =: o-c!wésll_ﬂpf S - A S U S VPSSl § B
TME 71 etete TITE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-ST-7P :
TMLE O Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS . - J STREET ADIRESS
oTY-ST. 1P CIFY-55-2P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5F-2IP oy -S1-7IP
13. | hareby certify that Ihe information suppbied with this ﬁling does not quality for the exemption stated In Section 119.07{3)i), Ficrida Statutes, 1 turther certify that the information
ingicated on this repor or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the raceiver of trustas ampowsred tg executs Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. of on an attachment with an addrass, with all other like empowered.




