2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074526 FILED
. Enity Name Jan 12, 2000 8:00 am
01-12-2000 90043 047 ***150.00
Principal Place of Business Mailing Address
825 TAMIAMI TRAIL SOUTH 825 TAMIAMI TRAIL SOUTH
SUITE 3 SUITE 3
VENIGE FL 34285 VENICE FL 34285-3622
T ST AN R A
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State | Nymber Applied For
ﬁﬂ L.EAL #U ] Nat Applicable
T S [ COUNIY P e e P e Bt COUNIY— B Certlf}care 5 Stk Desiea - [ $O-7D Additional o
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
IB:IZEZI#\JS&MIFT%KRRQSUTH ' Street Address {P.O. Box Number is Not Acceptable)
SUITE 3 ,
VENICE FL 34285 o : FL | Zocod
ity i C]

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, typad or printad name of registerad agant ang tite f applicable, {NOTE. Ragistarad Agent signature rgouireg, whan rainstating) DATE
. N . PRI . . . "

9. This corporation is eligible to satisfy its Intangible ) FILE NOW1!! FEE i$ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Add.ed ‘o Foes
(See criterla on back) O Make Check Payable to Department of State

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

TITLE P &-ﬁs /C..fo /Qﬂ-é—f 7‘"‘-'\3 [:] Delele TITLE 8 C R -(_C’-r T 0'”\ p L.I%C nge ljﬁfdiriun

NaME s Moxven Tz NAME L Aﬂ\-‘“‘-« >

STREET ADDRESS g 2_ Iy Th- AIIA M\ TV STREETADDRESS | % &,b "7-/3* #H 3

OITY-ST-2P I/ﬂ I LQ. jud | 12 b1 & CITY-ST-2P I/LN ree FI 3({ Z_Q S/

et — —_— et e 0 T, Delele mE ] [ Change [ Additien

NAME i T T

STREET ADDRESS R SE_SE — STREET ADDRESS = — 7 s

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

TTLE [ petete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITE 3 petete THLE [ Changs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [J Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TILE U Delete THILE {7 change ("7 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

_,chan ed, oron an attachmem wrth an addres with all ather Y
ang : th
T Morran Tt Juv(gk dz& e

SIGNATURE :
VSIGNATURE AND TYPED OR PRINTED NAME ( suinuﬁ Tﬁn@: DIRECTOR Date Daytime Phone # ‘/ o ‘5'3

CR2E(34 (9/9%




