2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000830/3  \, MSay IZ_, 200(} gtO? am
T Enily Neme ecretary of State

S‘hlvﬁ R+’ S-u'?—le‘ ﬁl@n‘l" E’CQW'{?ONI G,m%” 05-17-2000 90956 015 ***158.75

Prineipal Place of Business Mailing Address (g{,m &)

#OML‘_&_ ;.Ff" . ,
. : F7 N. W sas
Centee Foe. Aﬁ{“"’e—; Soul 5:}6:\’ Sfi b\,k bji:—ngLs T(’_ﬂ_

(3 /957

2. Principal Place of Busine_ss ] . 3 Mailing A(}dress . g TTANW. 52s5saFARS Te,g 7
Center For Bat t soul | FBF=SvERessrarat . 10092
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
233 SE TRESSIL. PR,
City & State . City & State - . 4. FE{ Number g Applied For
: . n nNSs f - — {2 7 Not Applicable
Stunrt | FrLodive Tenses) Pench FL b ~O9E5 43517
Zip . ) Country Zip Country . . $875 Additional
5 ‘1’ 7 7,{ M ‘ 5 ’4’ . 3 4?57 C{ S— ,4 5. Certificate of Status Desired m/ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DR - DiA e F"Lo;zy-r{ Presideort
59 NW SrssaFias Teprnce,
Stuandt  Florips 34757

Strest Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of registerad agent and tite if appiicable {NOTE: Registered Agent signature required when remstat:ng) DATE
9. This corporation is seligible to satisfy iis Intangible lecli . ' .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 may Be
= m/ ~ Trust Fund Contribution. O Added to Fees
(See criteria on back)
o i
1. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Pres: et ] Delete TILE [ change  [] Addition
NAME DR IDI AN SLOAT NAME
SREELADDRESS | @ @ AW S SsHFras 15 A, STREET ADORESS
CiTy-57-2P T CNSEL; é&f’l’ﬁ_ﬁ-f L A ST CITY-8T-ZIP
THLE ] ) ' [ Delste TITLE [J Change [ Addition
NAME /{(-’J’m b\"‘ﬂ m FiLoAaT™ NAME
STREET ADDRESS TETd Nw smegsaFARs Tel, STREET ADCRESS
CiTY-S1-2P Jgensed beqg . g =T, g7 CITY-57-2IP
TITLE i ] 7 Delete TITLE [JCrange [ Addition
NAME m elo &3" A F&L ) . NAME .
STREET ADDRESS GITH T DUWHK ¢ 1‘3__0( €. STREET AUDRESS
oTY-S1-2IP Fort 5t racie (ZL, 34753 GITY-ST-2IP }\
TITLE - . ' 1 Delete THLE - [ Change [ Acdition
NAME FRe LQC'—"LL /e ﬂ'ﬁ el NAME
STREET ADDRESS L1223 DuKke, =i &Q/‘@ STREET ADDAESS
CITY-ST-2IP poﬁ{,{-’ F, fuetes i 3YTR CITY-57-21P
TITLE . ! [J velete T e [ Change  [] Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e [ Detete TITLE \ [ change [ Addltion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-§7-2IP oITY-ST-2P

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 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 [ arn an officer or director
of the corporation or the receiver oOr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil_tlle‘other like empowered.

1 h P

SRIANS = .
SIGNATURE: s ABid 27200 SI-HL§S kg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




