2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOUNENTH PHocoo 1T | Sceretary of State

) 05-04-2000 90069 009 ***150.00
PeD Touell Len sing Ive.

Principal Place of Business Mailing Address

/61%3 La* Tenvace 11183 éa"in"ﬁmamc
[ive DaK, FL 32060 Live DakK, Fl 32060 6550268

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. . Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmber Applied For
{ 'ﬂ— 35 ﬂi 2 aq Not Applicable |
Zi ount Zi Count ) i
P Couniry ' oumiry 5. Certificate of Status Desired a0 $8.75 additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“DA‘) ‘ Cl \'\\ 'en'ff Sireel Address (P.O..Box humber is Mot Acceplable)
1L133 L2 Reeace

L)YC OAK \" 320'-0 City FL | 2»Co%

[ 8. The above named entily submits this statement for the purpose of changing its reguste(ed office or registered agent or both, in the State of Florida.

SIGNATURE
Signawse, lyped or prinied name of registered agent and tilla if applicable. (NCTE: Reqistered Agent signalure required when reinstaling} DATE
9. This corporaion is eligible 10 satisty its Intangible 1 f . ’ .
. ) 0. Election Campaign Financing $5.00 May Be
Tax nhng rz_eqmremem and elects 1o do so. .. Trust Fund Contribution. ] Added 1o Fees
{Sea criteria cn back) o o- "
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L me-ﬁ 3 Delete TILE [ Change {7 Addition
HAME - € + NAME
STREET ADDRESS bh‘\,‘ C‘ > STREET ADDRESS
stz | )8R o= lfﬁﬂ.ﬂce— L‘ \}(’ Dﬁk Fl eITy-sT-20 _
THILE 5(’_&, 1 Gelete 3 WE [ change [ Additien
HAME Pe q I/J 5 NAME
STREET ADDRESS q y & STREET ADDRESS
e |y 03 (A% Teeppee Live DK F| | or s
TiLE O velete 39wbrmﬁ : (3 Change [ Aduition
HAME ‘ NAME
STRCET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIry-S1-2IF
e [ cetete TILE [ Change [ Addition
HAIE NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZiP CITY-ST-ZIP
iTLE 7 Detete TITLE . (1 cChange [ Addition
HAME ) NAME ] '
SIREETADDRESS |~ T4 - - - =-§ STHEET ADDRESS. e e A
CITY-Si-21P CITY-S1- 21 . -
Hifl3 [ pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on inis report or supplemental report is true anc[]; accurate and thal my signature shali have the same legal efiect as if made under oath, that } am an officer or direcios
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Slatules and that my name appears in 8lock 11 of Bleck 121
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: - ,

EI~NATIIRE AaNOD TYPED A PRINTED MAME OF SICNING, SEFEICER OB HREATOR Maio MNaviime Phoco §




