2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

1. Entity Name

DOCUMENT# P99 00 0067 628 N Jun 13, 2000 8:00 am

Secretary of State
Cﬂ)é& TON 6 P / Q. _ 06-13-2000 92:))077 014 **%550.00

Principal Place of Business Mailing Address ;

2. Principal Place of Business B T 3. Mailing Addrass
222 Creewmarss Sl 22 Cuemans S7 l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Su:mr 207 DU 0.7

City & State Cily & State oo -

st ?ALT’tC Beack, Fr| Wt Palwy Beack, FL | 50431070
in %% L}O' ountey

Zi Count iti
10,5 % L/,O, \ ountry 5, Certificate of Status Desired O $8.75 Additional
6. Name and Address of Current Registered Agent ’ T 7. Name and Address of New Registered Agent

Fee Required
S e e e g = —— - Na ey SN Uy S A .
< £22AD” Viston T)

—— - e

Street Address (P.Q. Box Number is Not Acceptable),
S e AT ST

Swu i 207

7 N YmT Paim [Pt FL | BBYO)

//%Zr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nafe af regks{srefden[ and title if applicable. (NCTE: Registered Agent signature required when reinstaling) A DATE

8. The above named enfj

SIGNATURE

9. This corporation is eligible to sa{isfy its Intangible

3

Tax ﬂling rgqu[rament and elects to do so. 16 Ei;tlgzniaénoprilﬂg;ug;n:nCIng 0 fiﬁqﬁﬁi‘;:e
(See criteria on back) O i

1. OFFICERS AND DIRECTORS 12, ] 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[T SRR S — Docee—f-mei— - DK e - O Change.__Keaadivon_| &
NAME , NAME S ERALD \/fS CoriT] <
STAEET ADDRESS N - R smerwness | 9 o o e EmaTIS ST, Seer7w 267 |3
oy st 2p - o o | )EST (hlwm BEAY FL 33401 |5
TITLE [ petete TILE ! [JChange [ Additior | O
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME ; . e e e o
" STREETADDRESS | t - T STREET ADGRESS | '

CITY-ST-2IP ' ' CITY-ST-71P°

TIE O Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2P ¢ITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

HAME NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-ST-2P

13. 1 h-ereby certify that the Infarmation supplied with
indicated on this report ar supplemmental T
of the carporation or the receiy)

: filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

land accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
b to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




