2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT #  £390000 7341

1. Emity Nam&W

~

P+ B Winbew + Do Tne

/!

Principal Piace of Business Mailing Address

13571 Wevbrieed Oprs DR
ApopPin, FL 32703

2. Principal Place of Business

/ 3. Mailing Address

P

7

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 013 ***150.00

KLU YO

AN -
Suite, Apt. #, e}&\/ /

Ny
Suite, Apt. #, etg, /
\

DO NOT WRITE IN THIS SPACE

City & State / City & State 4. FEI Number Applied For
. 53 363 7749 Not Applicable
Zp e Cour}w\ Zip Counthy . . $8.75 Additional
7 ) ﬂ/ 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o o

—

7 J‘fj’:fﬁiﬁﬁ‘ﬁ”—h;gq:g,g
{ g‘f')”," C()MAF:‘ cLd OaKs &72

AroPikA, FL 33903

LN i 0 e e e

Street Address (P.O. Box Number is Not Accéptable)
A

P

City

s ™~

i Is!
- Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, THis corporation’is eligible to satisfy its’Intangible™
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaigr Financing T$5.00 MayBe |
Trust Fund Contribution. Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

", OFFICERS AND DIRECTCORS 12, .
TLE PrE<ibenT O Detete L [ change [ Adciion | S
NAME i To NS &1 = Ae NaM %
STREET A - . A0S £S5
s | T8 W coriclo ks b o :

— T —
TITLE SECLE THLY ) Detete TIE [ change (] Addition-| O
NAME < AN iyl 16%@?_ NAME
STREET ADRESS 3T e PFIELD CRKS §R || steeT aoosess
CITY-ST-2iP Adendp . L 3 LIC2, © f cy-sT-aP

A y > -
TITLE [ Delete TITLE [ crange  [J Addition
HAME — — | N
STREET ADDRESS " STREET ADDRESS
CHTY-ST-2P CirY-5T-2IP
TIMLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§T-21P ° CITy-5T-2P
TILE O Delese TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-TIF

13. | hereby 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver of truslee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

et

SIGNATURE: LA

;L Gor) |
é?ﬂzlu(’ Sy QoD 440915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date Dayumne Phone #

s



