2000 UNIFORM BUSINESS REPORT (UBR)

Pgsgymrlfgggog@wamz . o

2 borners L . & S . .
Doce= SHED

' Principal Place of Business ' Mailing A ;ess i - ; - 00 MFR "8 AH”: 55 R
/1765 Coral by FEE . /jj‘;;@m/ﬁzﬁ!gg TR .

7 ; SCRETARY DF STATE
i D AT piame £ 25175 TACUARASSEE. FLORIDA

2. Pringipal Place of Business 3. Mailing Address

/1865 Coral) day. |/1365 Corm/ Wat/ - "
Suitegn;. 4_etc. / smtz:_m;c;t ol 2 o © DO NOT WRITE IN THIS SPACE -
Cly & State NE City & State . 4. FEI Number Appliad For
/(/Z/_/Qﬂ'?? 74/ : . ﬂ/i/dﬂ?‘f ‘p/ | [y -051584 53— Not Applicable
2-5")/75 ", C,;g'?l M ’ \%)3/.7S C[uam%j). Me '5. Certificate of Status Desired )| Eg'gg£gd;ti°"a|
- 6. Name and Address of Current Registered Agent ] 7. Name and Addroess of New Registered Agent
: . | Name B
Alan Doce.. - -
QQ7& '?:0")‘/'& I3 n&éw é/Vd #j&?‘ Streel Address (P.Q. Box Number is Nol Acceplable)
L1222 ~/ =23/)72. -
City - _ FL Zip Code

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stat> of Florida.

T AIC\'\ Doc_e_. Pf@)"aleﬂ t 3/7/0‘:’

SIGNATURE
Signatute, typed of printed name of 1egislered agent and ttle if appficable. {NOTE: Registerad Agenl signaluré reguired whan reinstaing) DATE
. o L onaturey

9. This corporalion is eligible to satisfy its Intangible . . .

Tax filing requirement and elects to do so. 10 Elec‘ulc:m %acr?palgbn tlnﬂnClng O $5£R l\::ay Be

{See criteria on back} ] O ¥ rust Fund Contribution. Added 1o Fees
L T TOFRICERSANDORECTORS 120 7 ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11
e Fresident. [ Delete TLE C . £ Change [ Addition
NAME MNon Doce - B '
STREET ADORESS | 9 (.78 Fontai nebleay Bivd 209 1 sme anness ' 7 . 2
CITY-$T- 7P i, ©1 23\72. CITY-5T-21P ’ C -
TinE o - O velete” anESacrehr_Cr;] - O crange  JpAddition
NAME . " NAME | o .

oria M. Harrero.

STREEF ADDRE - TREET ADDAE - < I ) .
CITY-§¥- 2P > ‘ ' ;T: ST-7P > Tore Foqtann Le. “(CJ # il

- I SHP wa s Flasng2 .
TITLE Lo , . 1 pelete TITLE . ] [T Change [ Addition
NAME . . .. NAME . — A P .

TOOOO=l VOs0T——10

STREET ADRESS STAELT ADDRESS =33 4/00--01 135018 -
CITY-SI-2IP : CITY-ST-2IP _‘,_-|.,r r:" T J e -
THLE [ Delete TILE : T [OChange | L Addition
NAME ' i NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-2IP
me S - O Detete TLE . (3 changs. (3 Addition
NAME et ’ R ’ :
STREET ADDRESS . STREET ADDRESS
CITY-§1-7 ) CITY-$1-2P : .
TITLE o . (3 Delete TTLE [} Change  [J Addition
NAME . , - HAME
STREET ADDRESS STAEET ADDRESS : .
CIy-S1-2p - R cy-gT-zP

13. 1 heréby cenifhhﬁt the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the inio—rr{\ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustee empewered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

changed, or o an attach S, all other like empowered. .
- Alan i‘)c,u_' - 3/?/e0 205-559-0299

) oy
SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




