2000 UNIFORM BUSINESS REPOR

DOCUMENT # ()G9 0oco 7950¢

1. Entity Name

The Theest Growy, Tie,

Principal Place of Business Mailing Address
ety Florie Vet D PO (Zox 5075

Surfe 103 land,
habelavo, A 33613 Rabeand, gy

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90007 025 ***150.00

HHINNE NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumper Applied For
ST~ éS 7585y Nol Applicable
Zi t Zi tr ' i
P Counry P Country 5. Certificate of Status Desired | $8'75 A_ddmonat
Fee Required

6. Name and Address of Current Registered Agent

- Name

I(Ylarlé L Me Frll, Esguve

7. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptable}

655( RiC%c(_goocs)(Df".
. Sacke s5o/

Ci Zi d
Laples, Fl 24/og W | T
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agsnt signature requirad when rainstating} DATE
9. $h|sf_c|‘._orporatic_m is e;;gibl: KIJ s?tlffydits Intangivle 10. Election Campaign Financing $5.00 May Be
ax “n.g rgquweme and elecls 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) {J ‘
11, OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /ﬁugm TTLE [ Change ] Addition
NAME M Wospae Cross ‘ NAME
STREET ADDRESS 2 & ‘;5" pa_ ,._w\_\f st STREET ADDRESS
CITY-ST-2IP alblauwe A B3%1/ CITY-ST-2IP
TITLE N ») Delete TITLE [ change [T Addition
NAME Tl LW 1Gcncinels NAME
STREET A0ORESS | P €A S~ Parluay st STAEET ADDRESS
OITY-ST- 2P e lbelan) A 3357 OITY-5T-2IP
TITLE D 3 Delete TILE [JChange [ Addition
NAME JOSePih J Carbag, I - R nane ) :
STREET ADDRESS 15 Flortete. Lochcnal Pr®ioz STREET ADDRESS
ciry-s1-2% abclac) Al 23353 OITY-§T-2ip
TTLE iy O pelste TILe O Change [ Adgition
NAME Q—(AUF(!'S A Sha NAME
STREETADDRESS | ¢f({[ §~ Flovtale, tla D #'1@ STREET ADDRESS
CITY-8T-ZIP Ao &c[&l/ld L 33573 CITY-ST-2tP
TITLE iy O] Delete TITLE O Change [ Additicn
NAME Roy B- Crimreac NAME
STREET ADDRESS | LfEf 7 5~ ,F‘?ow‘ e, Ua/mhd D #Hio3 STREET ADDRESS
Gimy-Si-21P }\CLﬁ_C [CCMC) A 235073 CITY-ST-ZP
TMLE [ petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS . g }4 féu,a! C'c) ),] .F\ STREET ADDRESS
CITY-5T-ZP SEC T Shice CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgstee empowered tepxecute thigsreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with g

SIGNATURE:

CR2E034 (9/99)



2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P99 0oco 7950 ¢

Entity Name

Tl’)(’ :F—'V)%ue\y‘ @YUQ\P' Tihe,

" ..,i,.-.q; Fiave of Busingss Mailing Address .

rf%"/irﬂaﬂcﬁ Lienat D Lo Qaj S5O0 , A’F{lbaoggngtagrg
o2 ‘ .

brtave), A 32 §12 pabeland, o .

Principal Place of Business 3. Mailing Address
Suite, Apt. #, efts. ' Suite, Apt. #, elc. * DO NOY WRITE IN THIS SPACE
City & State City & State 4. FELNum ~opliad For
. e S7- éﬁ 595 ¢S5y Not Applicatie
zi Count . Zi Court i
P { Uy i Ly & Coertificate of Status Desired O $8.75 Agdifional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarnd Agent

Name

!’Y}ar-iﬁ td e FrM, Esguave

Street Address (PO, Box Number is Not Acceptable)

6 SS { R ic%cwoad"af.

« Sate 5o/ , .
:_,c_/a,o/t-g,, Al 240% &y RS

e above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, i the State of Florida.

-

’ T TSignature, typad or prnled namme of regisiencd egeni and titk it appicable. {MOTE: Regatensd Ageni signaire recliced when reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

. This corporation is eligibie to satisty its Intangible
Tax tiling requiteiment and elects to do 0.

{See criteria on back) 0 | : ;
o R irandn ettt s
) OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

[ Delate THLE Ochage T Adsition

T AWoeyne TTacc HAME

'S Ve, fcfenar DFEi0Z | s
Z;c;€¢a‘g Fl 3353 Jrcmr-sr—zw

L] Delate TME (I Change [ Addition

: & Domb e
T Yy 5"?= or‘u‘c@%f‘%&hd W-Flo2 STHEET ADGRESS

s | bhalscland, A~ B3E/32 omY-S1-29 _
- ) [ oetete § TmE o [Dmnge [ addition

- ) HAME
 nuaE STREET ALUIRESS
© T N are-S1-2ip

[ oetste e 03 Crmnge - [} Aton
; RAME : ’
ime ameacen STREET ADDRESS
LIY-$7-21P

’ [ Detete THLE ") change  [1 Adtition
NAME .
STREEY AQDRESY
LIy - _ST 2P

O belete TiLE Cithenge O] Addition
. NAME

STREET ALDRESS
Gire- 5120

doas not qualify for the sremplon stated in Section 113.07{3)(). Firida Statutes. | firther certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Statutes: and that my neme eppears in Block 11 o Block 121

5. 1 hereby certity that the information supplied with this filin
indicated on this report or supplernental report is true an
of the carporetion or the receiver or trustee empowered to execute this report as requirad by Chapter 607. Flornda
changed, or on an attachment with ar address, with all other like empowered.

— e — -

CR2E034 (9/99)



