Jevex Rec.e\vaa

. Pre-psted) Gocwm, Qeete wane
!QQ.ZOOO UNIFORM BUSINESS REPORT (UBR)

(pem\*‘@ke:s

1. Entity Name

leGX‘ 6:5;:“&“

DOCUMENT # PA30000 T390 | CPIED

Y nIa) AT b Fe
CORPORATIUN

000CT I8 PH 3

[
(a2}

Principal Place of Business

1671 Lakeuvew flue
Choluot, ELDATGL O

Mailing Address

167 Lakeviewd Rue
Lluoka FA 297060

2. Principal Place of Business

3. Malling Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50[ ~ 656‘ 39, S—( Not Applicable
Zp Country ap Country 5, Cerlificate of Statue Desired a $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

rewser g?gg e
| Lakeas :

Streat Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or pninted nare of registered agent and ttla if apphcable.

{NOTE: Registersd Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O [ Delete MLE D\ [=) ' \\ [thange [ Addiion
NAME ix e TO&W"\ NAME T Sonnm M

smeerapoaess | {7 | Ladeuiews> Aue, STREET ADDRESS Pﬂjﬁj\: Lakeguieu

CITY-ST- 2P C)"\U\ Lo, &\ 3= CITY-§T-21P ) \ \®) O‘éﬂ, =\ 22Xl

TE ’ Ol pelete e Clchange (1 Adsition
NAME WAME TEHOOO=E44 1597 ——=
STREET ADBRESS STREET ADDRESS ) 10727 A00--01015--01 2

oY §T-2p - - cny-s1-2p - -~ kIS0, 00 ekeklS0. 00
TME [ Detete TILE O Change T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TME [ pelete TILE ' [ change [T Addition
NAME NAME l 0 M

STREET ADDRESS STREET ADDRESS

LITF-ST-2P CITY-ST-7IP J

TITLE 1 Delete TITLE \ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADURESS

oIrY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supgly
of the corparation or the receivel
changed. or on an attaghreq) wk

SIGNATURE:

entajraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empow, exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fress, wilh all geher e empowered.
- p A [0 1/~ 62 (¥v?) 571734

“WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/00)



