2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 Q0 0y¢ - C. May 16, 2000 8:00 a
B N Pa900007/464 " Secretary of State

JUDGE MENT WKECORD 5, I N (‘_,/ 05-16-2000 90018 043 ***150.00

Principal Place of Business Maiting Address

'6/0S S, L J03PC Seme
Wend FL 33/57 3098855

2 Prmmpal_l'f’lace of Business ,) 3. Mailing Address
e 103 Sy, 167 P blo & Sin.163 PL.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ya
_ City & State , . A City & State . (1 4. FEI Number A Applied For
NLami_Floeidd  [MNgmy ) Ploridd Not Applicable

Zip ‘ Country . Z ‘ uw, . . $8.75 additional

k pu— e AT - L i -7 5. Certificate of Status Desired - h
23151 —| Uans - | 32187 | DROE e Sows w0 o Rt
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

m

Corey Vonie | “™ Coteny Daniel

Street Address (P.O. Box Number is Not Acceptable)

1el0S Swe 163 PL.

o

- A YA FL | 3%¥s7

8. The'above named entity submits this statement for the purpose of changing its registered office or registergd égent. or both, in the State of Florida.

b
SIGNATURE \S(J(C/Q /V}cw-/' ﬂe(/o/c/s Zcé)u’ﬂf/ > /s 44/5, / OUJJ'&&/ q._.gg,(o
Signature, typed or Med narqa ol registare'd agent and title if applicable. iNoTE. Registered A‘g’enfstgnalum required when re‘ms‘alingf T DATE ¥
T =
Rt AN 10 Bocion Carpagn Francing | $5.00 o
= ' Trust Fund Contribution, 0  Added to Fees
(See criteria on back) O al f }
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTE 3 Dekete TLE Ol Change [ Addition | &
NAME ) ' NAME o
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP §
TITLE O Delete AITLE [1Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP wo-|: * s 2 o L2 mi o e e - e CITY-ST-2IP B E . I
TiTLE [ petete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 3 Delete TILE ] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 etfect 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; ang that my name appears in Block 11 or Block 12 if

changed. or on an attachmeant with an address, with all other like emp% <
SIGNATURE: Y¥_Cateny Dol /%4/ A~ - 2000

SIGNATURE AND P{PED OR PRINTED NAME OF SIGNING ochecmn Date Daytime Phone #




