2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A 430000 £3- 770 / Ses:p 15,2000 8:00 am
e

b oy cretary of State
.2’614/'/0/ gﬁﬁé[ /a/ﬂe,é%/ J/Q/j/ —Z;/g ’ 09-15-2000 9;'){3 012 ***558 75

Principal Place of Business Mailing Address

AUUIvOUS

DO NOT WRITE IN THIS SPACE

Ty bl iy 2505 Sinioble (Lng

' Suite, Apl. #, etc, Suite, Apt. #, etc.

City & Sjate City & Stale Applied For

__:‘54 /'5[L, FL 33 917 \56 / 5[4 14 33?\(7 Z?frnomr?{{%gj - Not Applicable

ﬁ‘g 9-\(7 CZ_?LY& 7? j‘i? ?J? zoén:r}ﬂ 5. Certificate of Status Desired -%— ?g'ggﬁggdmo"a!

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

DPIANA 4 /Uef‘/‘//'/l/d'oﬂ/ Dot A )Qﬂ_/f/(//n/doll/

‘7"?430 )Ore./l/'/d//l//é'/-& M/zf Sireet Address (P.O. Numbey is Not Acceptab) 4 :

SANCBEL, FL 33957 | ‘
SAN. ’ Boi7a Spriags  FL |39 3¢

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Joth, in the Stale of Florida.

Ei\GN;ATURE @Ifﬁfl/ﬁ /4, )ﬂﬂﬁ /%,./‘/Jﬂﬂ/n / ﬂ/‘% 2. /9— - FOOE
@}vd%%}kyyaone%@ agent mpw% - Myﬁﬂﬁwems@nawe required when remstating) e DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so0. Trust Fund Contribution. 0 Added {o Fees
{See criteria on back) O
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE qﬂj /9 \Y/ 7-._ [T Change —%—Addiu’on
NAME NAME oA A /7/{{ ',,/5‘04/
STREET ADDRESS STREETADDRESS 122 <" s &3 0 A/ Fa L2 BLod,
CiTy-5T-2P ovsie Ve oality SPein/ds, 4 3Y¥73 174
TITLE [1 Delete TITLE ’ ~ 7 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
RILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e (] Delgte TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-7P
TiLE O oetete TITLE [C] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
(i O Delete TIME [dChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlity 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂf/w/a W ‘el 9{/).,/}0()0» 94). G5 2. 2227

P SERp———— . W———— ) [ A SpE g T———— Nata Oaviime Bhore #

CR2E034 {5/00)



