2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA9d0 006G 7acon FILED
5. Enity Name N[Say 26, 2000 8:00 am
o L | N4 ecretary of State
< Me,dr\ H““_( ,~-nea. : 05-26-2000 90099 025 ***150.00
gg%?:\awsy Dr. dgm%:ﬁ:s;od s @ssocimtes
Juate 105 A 1\ S\w?:r"\dﬁm S+
DeecTierd Bench, L3344 CooperCity 'Fal"a 0306 00055798
2. Principal Place of Business 3. Mailing Address
Sulte, Agt. ¥, 8tc. Suie, AL ¥, 81C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appied For
(pS-0993849 Not Appiicable
Zo Country Bikay Country 5. Certificate'of Status Desired [ gzw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ketly, Beom ley

_!' Sreet Address (P.O. Box Number is Not Acceptable) .

- ‘:S’Sb'(?ﬁ‘ﬁ?a_xﬁfb’f

Sonke 105A |
Dee tbietd Resah, L 23 | Cly ' EL | 20 Code
‘8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. of both, in tha State of Florida.
k]
SIGNATURE —_—
W.Mummdwwmmuw {NOTE: Regestanid Agent sigr when =} DATE
8. This corporation is eligible to satisty its intangible _ FILE NOW!! FEE IS $150.00 ’ . ion Financi
Tax fiing raquirement and elecis to c0 £0. After MAY 1, 2000 Fee will be $550.00 O e O o, $5.00 vy o
(See criteria on back) ﬂ Make Check Payable to Department of State )
", OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fDUS'r £ Detate TME CJchange  [21 Addition
WA Brom lay Ke . NAE
shETAOESs |55 Fairw Ay Dr, Suute \OS A STREET AOCRESS
w2 [NeorQield Deneln FL 33¢eft Jomaw
TmEe ' O peiste TRLE Dl ctange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P Y- ST-2P ‘
TIE O Detete TmE [JChange L Addition
NAME B - g : - -NAE ‘ _
STREET ADORESS STREET ADIRESS
oY-ST-ZP | CTY-ST-2P
TME 7 Detste TE [Jcnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-$y-ap .
me 7 O oo e Ocrange  [J Agdition
RAME NAME
STREET ADGRESS STREET ADDRESS
ony-st-2p CITY-S1-2P
me | . o 3 Delete TME [ Change - [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ciTY-st-7P CTY-51-3P

13. | hereby certify that the information supplied with this filing does not qualify for
indicatad on this report or supplemental reparnt is trua accurate and
of the corporation or the recever or trustee empowered (o execute this

ed attachment with an address, with all other fike &

[ d ==‘>. [P <%

 @xemption stated in Section 119.07(3}{i}, Poricta Statutes. | further certily that the information
gignature shall have the same legal effect as it made under oatiy that | arn an officer or cirector
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ety s e dVossh

OF SIGNING OFRICER OR INRECTOR

Davume Prona »

JE—




