' 200p UNIFORM BUSINESS REPORT (UBR)
DECUMENT # P 49 oo Wwkle .

1. Entity Name FH..EU
LT SECRETARY OF STAIE
TITM THomAS RKEALTY 1RT APVISITI OF CORPORATIONS

Pr‘méibal Place of Business Mailing Address UD JUN [ ll- PH 2: 26

15785 Rop | NGe o
WELLNGTeNY  FLo 339U

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. T Suita, ARl #, etc, DC NOT WRITE IN THIS SPACE
City & State City&Swae 7 7 a rernemoer Applied For
R G:S- -0 L-[ L‘l"3 '5, ?\é;:” ) Not Applicable
Zip Country Zip  Country 5. Certficate of Status Desired 2% Eg.ggﬁ:!:étional

r=

6. Nanig and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CSPTELTRLE e tRERA— A — e
-—'ﬁ_ﬂ‘cé—ﬂ-‘myﬁ'f{'}_ﬂ'_} AV ) Street Address (P.O. Box Number is Not Acceptable}

-
—CHRAL EABLES FC I313Y

— City FL Zip Code

-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 printed name of regrstered agenl and titie i applicable. {NOTE Registered Agant signature reguired when reinstatng) DATE

97 Thi§ Corporation is eligible tosatisfy lts Intangible — 10 =Etectian-Campaignfi‘néncing-

-$5:00-May Be- - —

(Tg:;";g;s?;'r:e;z ir;l)and elects to da so. @ Trust Fund Contribution. | Added to Fees
1. OFFICERS AND GIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i f
TITLE RR \E S oS T-;T:Rla"l’s telata TILE [ cChange [ Addition
NAME 3 (9}4\ w m w ﬂ 5 NAME :
STREET ADDRESS V57K 5 QoI NG O STREET ADDRESS
CITY-ST-2IP W =Ll Greas FL I3l 5[, CITY-ST-2IF )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P E}DDE]GE}E{ 1285 0—5
TME . . T e Ooeke - --fmme - —-|- ‘ T UU“D@&E@?’U@%MNW\
NAME : ) e Rowwe e 1SR, P K] 58, (5
STREET ADDRESS | ' iy STREET ADDRESS
CITY-§T-2ZP CITY-ST-2IP
TIILE 7 Detete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
VY -S7- 29 CITY-S1- 2
TIRLE O pelee . TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [J Charge  [J Adaition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ﬂ D
CTY-ST-2F CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; 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 12 if
changed, or on an attacl { with an address, with all other like empowered. .

%WL/&J 4-30 -po  Shl-795-3363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cawe - Daytirme Phone #

SIGNATURE:

CR2E034 (9/99)




