2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ ToA\ 0000 YYT1B

1. Entity Name

’ZC'oa/ﬁté/

L ac.

Principal Place of Business

Mailing Address

2. Principal Pjace of Business

5‘79 Sl)erﬁl«'aaol ve

Suite, Apt. #, etc.

3. Mailing Address

594 Sh

erweod /9!/6'

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Suite 212

S(/_H'e

City & State i . City & State 4. FEI Number Applied For
Satel ] ite  Beach p FL | Satell de Broch FL §7-37599757 — Not Applicabie
i Country . Additional

4 s A

ifi f Status Desired :
5. Certificate of Statu a Fee Required

JEqr7 | $E ey 154 5293

6. Name and Address of Current Registered Agent

7

7. Name and Address of New Registered Agent

iefjéﬂ/lm‘f D. Esi;

91 / Brevgrd

Ave.

ﬁoc)i)eo/jv/ F 32928

Name ~

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

[

City

FL Zip Code

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

. /r l,f‘!o/l/l )b

SIGNATURE M/ | .'[;,; /L:’j_}{r

‘/X/quu o

Signature, lfpeo or printed narme of registerad agent and tide apphcabh/

9. This'corporation’is eligible to satisfy s imangible—
Tax filing requirement and elects to do so.

(See criteriz on hack)

(NOTE:’Heg:slered Agent signature required when reinstating) DATE /

e

Trust Fund Contribution. O Added to Fees

1. ~_ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Pepsydony [ Detete Tme [ Change [ Addition
RAME N F;, /} NAME
STREET ADDRESS | 920 f) ), K. y STREET ADBRESS
. . et
s | pAER EL/22928 CITY-5T-2IF
TITLE Vice -..'/,,.r“ dy S 3 pelete TTLE 3 Change  [] Addition
NAME Lees Fe /.( P NAME
STEETADORESS | 4 20 Terry 7 STREET ADDRESS ‘
- — — it St Y e Ty | IS

an-sizp | Zep vehalls FL J’Jg/tl . CITY-ST-Z1P 4OODNS2ATET <4 i
ot s 4 C elete L 15722/ 10~ BT Eibodiion
NAME NAME Aokl S0, 00 sk TR0, LI
STREES ADDRESS STREET ADDRESS
2TY-Si-21P oITY-S1-2P
e [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2F
TITLE ) pelete TITLE [ change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-§T-7IP \ X ,\k , ,

SN -
i O petete T qu O Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF- 2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce?nﬂ that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered,

Lo, Eelts . Presifesd

[§May 00 S2-%ec0i4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date J Daylime Phone #

18 Elgctian Campaign Financing — — $5.00 May Ba |

CR2E034 (9/99)



