L

*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P49000NIQy, /

1. Entity i\_lame
Che§-EE |, T we

FILED
Secretary of State

05-12-2000 90856 027 ***150.00

Principal Place of Business Mailing Address
JHLS% w35t PL 'Ap‘v A
b'jh\W\ L, FL Bl

2. Principal Piace of Business 3. Mailing Address

! )
Suite, Apt. #, etc. Sulit& Apt #, elc. I‘ DO NOT WRITE IN THIS SPACE
|
‘ ]
City & State City & State 4. FEI Numt‘;er ' Applied For
L5-04%Y & cg(‘ & Not Appiicable
Zi t i tr iti
® Ceuntry .le Country 5. Certiﬂcatzle of Status Desired O $8.75 P.‘dd'tm"al
] N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] - Name - . =
Queatin 3  Schueilger E__

Street Address (P.O. Box Numb;ar is;';’NQt Acceptable)

IHe% Sw g4 Place A:fﬁ‘A

&o\\j whon  Oeacl / FL 33436

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prnted name of registered agent and tile if applicabie

{NOTE: Registered Agent signatura required when rsinsiating)

5 DATE

9. This corporation is eligible to salisty its Intangible

Tax filing requirement and elects to do 50. Z/
{See criteria on back}

! "
10. Ei?ct\'.o‘r‘wic_ampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . [ Delete TITLE ‘ [change ] Addition
- Quentin N Sebuwewer e
sreTanness | JH 6% SW 3 8ta Pl AP# A STREET ADDRESS
CITY-5T1-2IP Lountow deh, Fi 3342 ITY-ST-2IP .
MLE ~ T celets TILE t [ Cnange ] Addition
NAME NAME "
A
STREET ADDRESS - STREET ADDRESS é_; Ly
GITY-ST-2P CITY-ST-ZP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P ‘ {
TiTLE [ Delsta TITLE ‘ ! [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-5T-2P CITY-ST-2iP "f
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
T [ Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l i
Ty -S1- 2P 7Y -ST-1P

13. | hereby ceriify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.0?(3){i),,F|5rida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar gn an attachment with an address, with all oti

lik?e(ed.

SIGNATUR [Py

S LE--00 5Gl-732-21FF

SIGNATURE AND TYPED OR PWEIWJF SIGNING OFFICER OR DIRECTGR/

I Data { Daytime Phone #

v L

‘ T

May 12, 2000 8:00 am

CR2E034 (9/99)



