2000 UNIFORM BUSINESS REPORT (UBR)

: e o P?‘TOOO £ 7R T T T T L FILED
DOCUMENT # besevs "1  May3L,20008:00 am

05-31-2000 90073 037 ***150.00

Tincipai Flace of Busingss Mailing Address

2909 FRONTERA ST 220Y FAONTERA ST
NAVARRS FL 32566 MAVARRE FL 3SE6

2. P'r'ir\cipal Place of Businass 3. Mailing Address | o
Suile, Apt. #, etc. Suite, Apt, #, etc ’ ' . DO NOT WRITE 1N THIS SPACE
City & State . . City & State 4, FEl Number Applied For
) 5‘ ?—3 S 9 ?0 2_ z Not Applicable
i c i . t it
4 ouniry Zp Couniry 5. Certificate of Status Desired d $8.75 ddiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

STEVE FPOFPP TR

2 2 0 l/ Fﬁ ON'J’,‘gﬁﬂ S’—}— Strest Aadress (P.O. Box Number jis Not Acceptable}
WAVARRE FL 325¢6 o o - :

City '7 FL Zip Code

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

SIGNATURE

Signature. typed o orinted name of registersd agent and tile if applicaole. (NOTE: Registerac Agent signature required when reinstating. DATE

9. This corporation is eligible to satisfy its Intangible 19. Election Campaign Finanging $5.00 May Be

Tax filing n.equirement and elects 1o do s0. Trust Fund Contrioution. 0 Added to Fees
(See crieria on back) b

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/g 7 Delete TLE 3 [ Change [ Addition
NAME 35-7-51/&: POFP TIQ ] ] MAME s

STREET ADDRESS 22 oY FRO NT‘G' A ﬁ sT STREET ADDRESS

arest2e  |OAVARAE Fi. 33 -5—6L . CTY-5T-2IP
TIILE ) 1 Delele e ' O Change [ Audition
NAME NAME -7
STREET ADDRESS . STREET ADDRESS '
CITY-3T-2IP CImY-§1-2p _

TILE 1 petete TME [0 Change [ Aadition
NAME HAME .

STREET ADDRESS - R . STREET ADDAESS '

CITY-§T-21P _ Cemy-ST-zIE T : o - = _——
TITLE ™ Delete e O change [ Addition
HAME HAME ’

TREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CATY-ST-2iP

TLE ’ [ Detete TMLE {3 Change [ Addition
HAME : CHAME -

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P )

TITLE ] Delete - TITLE . [J Change [ Addition
NAME ) o NAME :

STREET ADDRESS ’ STREET ADCRESS.

CITY-ST- ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informagon
indicated 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 recenar o trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _( &/ e ' &S [ D
ssh’r«n;g; Ag_m: 3:: S}nymn NAME O SIGNTNG OFFICER OR DIRECTOR Date Dayume Phone #

CR7IEN3A (/99)

———



