2000 UNIFORM BUSINESS REPCQRT (UBR) s e e e s
DOCUMENT # P99000074947 FILED

"DAVD . FINE, DM, PA May 18, 2000 8:00 am

Secretary of State

04-28-2000 90076 046 ***150.00

+ Principal Place of Buginass Malling Address
--- § PARROT AVE. SUITE 11C a9 § PARROT AVE. SUITE 11C
[T T=mER FL 34979 OKEECHOBEE FI 349745265
g AT O
909 S. fhanatt Ave T S Hlestt HIE
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite //C Suite HC

i ate Ci e umber Applied For
) 83’,«&;52:1.0 bfg 74 ﬁ%@ffg ?C; * 7:,‘; :0 7&57.35— No?Applicable

Country Zip

‘%‘;/9 . ‘/ s, A 3 (9.7 ‘/ CO‘Z?\'Q y ] S. Ceitificale of Stalus Desired [ fg-gfqgf:;m‘a'

6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Ragistered Agent
e _ - = e jullame T :
FINE, DAVID § -
Sireet Address (PO. Box Number is Not Acceptable)
809 S PARROT AVE, SURE 11C ,
OKEECHOBEE FL 34874
City FL Zip Code
| B. The above namﬁ' \uix.j his statament for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,
SIGNATURE ]
Signature. typad o Weqismmd ‘agant and uile # appliable. [NOTE: Registarad Agant signalure socuicad when reinstating} DAYE
9. This corporation Is eligible to satisty its intangible FILE NOW ! FEE IS $150.00 10 . . .
. Election Finan
Tax fling raquiremant and elects to do 50, After MAY 1, 2000 Fee will be §550.00 B e eneind f?g&”w“éz’;? °
{S¢e criterla on back) 0 Make Check Payable to Department of State
p 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D ome /4{15:5{'([ ot 7 Delete Tme Dlchange Tl Addition | &
: . \ L2
NAE Davicl S. Fiwe DM NAME g
STREEY ADDRESS S ferrgth BUE Sfe SYREET ADORRSS &
ooz | 5L, o badae . 357 an-st-2¢ o
. . v
Lt (1 Detste ne O change ] Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
e - ce o en . Do gme I = - S w I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1.2IP
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
emy-$7-2P CIFY-5T-2IP
TLE O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 3P EITY-5T-71P
TIE £ Delete TILE Oy change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
13. | hereby certify that the information supplied with this filing does not quslify for the exemption stated In Section 112.07(3X1), Florida Statules. | further certify that the Information
indicated on this report or suppiem: report is tyde and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receivere empatvdred to executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Blogk 12iif
changed, or on an gitad all othar like empowared,
N, R BEEEY o LN
. AT SR R //
SIGNATURE: _= B\ oo TR /7[00 @a-sb7-bools
. SAGNATURE ANDTYPED OR PRINTEGWANE OF SIGHING OFFICER OR DIRECTOR 7 oem Daume Fhone &

-t



