2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 990000 6884 7 FILED
ST orld Elovidla, e, May 30, 2000 8:00 am

Secretary of State

05-30-2000 90107 010 ***150.00

Principal Place of Business 6 / Mailing Address

/68! S. Orange. Olassom Tral |
Oriunde, Ft» 3’&7&3 7 o

CR2E034 (9/99)

Ta. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Lty & State City & State mber Applied For
N 35 98’éé '7 Not Applicabile
R Country P Gouniry 5. Cortficate of Status Ogsived. (] 98-7'5 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerod Agent B
"7 o T T T i Name § .
Kelvi n Gr‘ag ory . ]
Strest PO, Rox% Nu t Acce !
7% & Bliksorn Tras)
City / %Cod
Or Jan do FL {82% 3>
8, The above named entlty sub i Haternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH'EC— <77
Sugn[ture yped or pnnteﬁ"?irha of registared agent afd tile f appicable {NOTE: Registered Agem signature required when reinsiating) DATE
9. Ihisf_c;orporatign is efigit:;e tv|:> s.:niisfyc;ls Intangible 10. Election Campaign Financing $5.00 May Be
ax ||ng r§QU|rement and elects 10 do so. Trust Fund Contributian. |:| Added to Fees
{See criteria on back) N
1. OFFICERS AND DIRECTORS 12, ,. /ADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TILE / I change [ Addition
RAME NAME K e/vin 6/‘!?_‘""‘7 ‘
STREET ADDRESS swertnogess | 7/ 61 S-
CITY-§T-2 CTY-ST-2P Or/ar)da £l 32£3 7
TILE [ Delete TILE VF B Change [ Adition
NAME NAME Fher/ ge, Mﬂ'nlh 0/)0/
STREET ADDRESS sweermness | /) 6FF S,
CITY-5T-21P o - CITY-ST-2IP Or Jando PA 3R89 i
Tme (0 Deete e ’ [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP ’ CITY-ST-2iP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CTY-ST-2IP

13. | hereby certify that the informalion supplied with tms filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repor) d accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or irustee regl 10 execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 11 or Block 121
changed, or on an attachment aradd, other like empowered.

SIGNATURE"

sug’un\:ﬂe"ﬂ’un rrep o Pmyén NAME OF S/GNINgOFFICER OR DIRECTOR Date Daytime Phone #




