2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P830000797/9 g FILED

;\in:'“f:rgwk UM CeNMSPRUCTIOA)

(M TEANMATT oA GROIVE | (N

Principal Place of Business Mailing Address

T1Go( Picecn s AVE g Yo 2
fU AN BFed, Fo T4

Secretary of State

05-16-2000 90064 036 ***150.00

2. Princibal Place of Business
Suite, Apt. #, etc.
City & State

Zip Country

3. Mailing Address

Suite, Apt. #, etc.

City & State

Zip

6 Name and Address of Current Reglstered Agent

Y B Rei0 ANTOMY

o Pov

‘ Country

DO NOT WRITE IN THIS SPACE

“CETDIvegs

Not Applicable

5. Certficale of Status Desired

O

$8.75 additional

Fee Required

__7. Name and Address of New Registered Agent

| Name

"|Applied For '

Street Address (P.O. Box Number is Not Acceptable)

T6D( DicwsN L Avs ¢ oz

)«u‘/ﬁ»y( P, Fe T4y

City

FL

Zip Code

B. The above named entity submits this statement for 1he purpose of changmg its registered office or registered agent, or both in the Slate of Florida.

SIGNATURE

Signature, lyped er printed name of registered agenl and tiie if applicable. {NOTE. Registerad Agent signalure required when reinstating)
9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tex filing requirement and elects to do so. palg ng

Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees ~

(See criteria on back) [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11777
TLE FsTD O etete TILE [ Change [ Addition
NAME MfARCYY A& °bo Y # oz NAME
sTReeT AD0RESS (TG | 2 € CJLG'N £ A W STAEET ADDRESS
CITY-ST-2IP M‘ AM | {Zfﬂ'(-d- r’(, T3 CITY-§T-2P
TITLE V' . O pelete TIMLE [ Change (] Addition
NAME RocivE finTo Litan NAME
STREET ADBRESS STREET ADDRESS
CY-ST-2P {'13/24 A (.-c.' z A CGA R.f) [3 ﬁBC. L, CITY-ST-21P
TITLE - O Delete TILE ) B ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
TTLE [ elete TITLE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P
TITLE ] Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51- 2P
TITLE [ Delete TILE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(2)i), Flerida Statutes. | further certify that the |nf0rmal|0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

Date

SIGNATURE:

& ICER OR DIRECTOR Dayvme Phone #

May 16, 2000 8:00 am

CR2E034 (9/99)



