2000 UNIFORM BUSINESS REPORT ﬂuw FILED

DOCUMENT # P77000072 178  ~ Jun 05, 2000 8:00 am

1. Enity Nama S t f St t
: - - ccretary o ate
ag - V g %Lbl/\/ és / "_-/‘ Nc . ) 06-05-2000 92;?76 040 ***150.00

Principal Place of Business Mailing Address

261 NWO 47 Gorr 261 Nw 47 (borr
Mramr , FL 33126 Mromr, #1.33126 00052087

2. Principal Place of Business 3. Mailing Address
¢
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRIrTE IN THIS SPACE
b !
City & State City & State 4 F%Jumb f Applied For
: é - b 9 40? E / é Not Applicable
Zi Countr . Zi Countr . : it
P ¥ P uniey 5. Cerificaie of Status Desired ¢ [ $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | |

\/IR GIL c‘ i 07? Street Address (P.O. Box Number is Not Acceptablé)
| = = e T

A=, e . -

261 NGO 4T borr T
M,m M,I-, . ._3.3/Q-é . City ! T FL [ 2ecoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flérida.
; L

- '

SIGNATURE

Signature, typed or printed name of registered agenl and titte if applicably (MNOTE: Registerad Agent signature required when rainstating) N DATE

9. This corperation is eligible to satisfy its Intangible 10, Election Campaign Financing $5.00 May B
. . y Be

CR2E034 (9/99)

Tax flllng rgqunement and elects to do so. Trus! Fund Contripution. ] Added to Fees
{See criteria en back) heck yepartm i -
11. ) QOFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ™ oelete TITLE , [ Change [ Addition
NAME VITLETL Cﬁ-ﬁo TE NAME
STREET ADDRCSS Dt ieO 47 CourT STREET ADDRESS
CITY-ST-2IP MTA, FL 3 / FA CITY-S1-2IP |
TMLE arr . I oelete TITLE ; l [ change [ Addition
NAME Iy H’ﬂm orE NAME ; ‘
STREET ADDRESS 2 GCr N Lt -7 Cw f‘?" STREET ADDRESS '
UYSTIP IMrAMT, L B3I CITY-51-2IP
THLE ' O Delete TiE : i O] Change [ Addition
NAME NAME
STREET ADDRESS -~ = =~ e i e — ~STREET ADDRESS | — —— "~ ~™ S { T
CITY-ST-2IP CITY-ST-2ZIP ! ;
TIME [T Delete TIMLE ' [ Change {7 Addition
NAME HNAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 ‘ CITY-ST-2IP
e O petete TITLE ; O change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-87-7p CATY - ST- TP
me ' O Dekete TILE ‘ ! OJChange  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
eITY-571-7P CITY-ST-ZIP '

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes, I'further cerlify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director
of the corparation or the recgiver 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, or on an attachmept with an ader ike empowered. ) .
SIGNATURE: _ vl A% 2 Y, 24 305 -4 7-8%0)

E ﬁonpevﬁklmn NAME OF SIGNING OFFICER OR DIRECTOR ~7 Daytime Phona #

- 4 =

o a




