2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. P90o8007409% \

L\W ‘I"IOIWSW% 'uc, .

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90188 008 ***150.00

Principal Place of Business Mailing Address

P.o. Bxa7

Po. QoQ( 97
b Lackedle FL 223202 B Landedale, FL 32302

“VUdrdL ]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
[, — 09 ’+ 34 ] L+ Nol Applicanle
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name apﬁ Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

'Wwa% Bhowie
Laoalnmun, 198U < op—
Jowdorhit | Flnioa 33313

(A endny Bloomr

oLl

Sreet AddressfP.0O. Box Number ig jlot eplable
LG LG W s e e —

2=

SIGNATURE

W FL Zip Code
Warhpre, =30

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

Signature, lyped or Rama of registerefidgent and ile if applicable.

(NOTE: Registerad Agenl signature raguired when reinstaling)

| 4/ 3:;{/):9—1

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so,
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS

Fat ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~

CR2EQ34 (9/99)

12.
TITLE i [ Getete THLE H&,M CEO O3 Change [ eliition
NAME NAME , mond Joorm: .Q_LI
STREET ADDRESS STREETADDRESS | Q4o S, in), i et~
CITY-ST-ZP - OSP4y Ernipqg 233023 .
- - >
TITLE 71 Delate TITLE W/ﬁf - I . [ Change wmon
NAME NAME o .eﬂ_ﬂ_ ‘
STREET ADDRESS . R STREET ADORESS #}} HO S 2, 814
CITY-8T-2IF CITY-S7-21P bret o, oy
L1 T T O pelete TITLE 5 oo viyok S X e [J Change dition
we e, Fred M. ReanaueZ COA
STREET ADDRESS |, STREET ADORESS | 2y iy Ao i). 8 Seeer $e.MNos 1
CITY-57-21P CITY-S1-2IP . Lauw v ~1
TITLE N : [ velete TITLE [ Change [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2iP CTY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P £ITY-5T-21P
TITLE [ Delete TTLE [ change [ Adcition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$T-2IP

13, | hereby certify thart”t'rile information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida 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 effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver ar lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
yith all other like empowerad.

changed, or on an atta ddress

Wad] i
SIGNATURE: &;S-_-.w
|GNATI D TYP| OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

)35 s
77

Date

(a5 B3 v

Daytme Phana #




