|
2000 UNIFORM BUSINESS REPORT (UBR
X ' (UBR) FILED

DOCUVENT # PI)0008 18! | Mar 22, 2000 8:00 am
i | Secretary of State

PN ho C\{ths [ Enc.
i 03-22-2000 90033 008 ***150.00

b
Principal Place of Business Mailing Address

1974 Carrol\ Shwot Sm;fne__.

wn- A |
CRorwokr, EC 33105, C0042293

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number Applied For

5‘-} - 3 C;O { q35 Not Applicable

Zip Country Zip ! Country 5. Certificate of Status Desired ] $8'75 Additional

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S

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

Wo\u&\{ Bates |
(9IS Groveland RooA |

R}\m HW‘DO{I =C 34(:::?3 City FL | 2 Cooe

8. The above named entity submiis this statement for the purp anging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or prmﬂxme of igsered agent and title If applicable {NOTE: Registered Agenl signalure reguired when reinstating} DATE

9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Finanoing $5.00 May Be

CR2E034 (9/99)

Tax Ii\ing rgquwremem and elects to do so. Trust Fund Contribution O Added to Fees
{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ‘P(f.SIDN’-ﬂ»{‘ 1 O pelete TITLE St A [] Change  [] Addition
s | i) Baks ,
s | gy s Caodand £l o
Bl oolm Rosileer . Fe- 38 : s
TE TS Vil fresidant | O3 Delete me Q) [Vice Presidun + M change  (J Acdition
NAME Brian Bater | NAME Brian Batts
STREET ADDRESS | 44 A wWoen ks, AU\'J\U\L l SREETADORESS | B0S 2. fAr k. Cante
avsiie [pupadin, PO BY69P a1 | Pade Harbor, FC 39673
me D Seud—a/\a/']v?tag L € = O petete TITLE SonaA— [ change [ Acdition
NAME Wowey Rafes | NAME
STREET ADDRESS (4US ; o o | Eod . | ' Z'If::E;TADZE::ESS
s | onln, Horkor, FC_3Y6E3 -
TME ’ 3 pelete TMLE [ Change ] Addition
NAME § NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P .
TITLE ; O pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2P
TITLE I O Dslete TILE ) O change [ Addition
NAME ) { NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P ; CITY-ST-2P

13. (| heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida 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 oath, that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered.
3//3/00  7:0-99-880

MAME OF SIGNING OFFICER OR DIRECTOR Thate 7 Daytime Phone #

SIGNATURE:




