R

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PaioPese3 " May 31, 2000 8:00 am

P e heis Subs, Tre. | Secretary of State

05-31-2000 90064 048 ***150.00

Principal Place of Business Mailing Address

10909 V.gbest

2. Principal Place of Business —F Mailing Address b 6 6 1 3 1 4

asg aeuocVe as  phove
Sulte, Apl. #, eic. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S q ~ 3 ‘o o2 A7 Not Applicaive
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Rechard P Condom
ral Street Address (P.O. Box Number is Not Acceptable)
[o90g M. S5LST, ‘
—
m-vr:n f L. 336! 7
. { -
City FL Zip Code
8. The above named entity.eotfel=2hi : f changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATUR Pt l\a.w/ )D o ol 5—'—06
(NOTE Registered .t'\gem signature reguired when reinstating) DATE

9, Thz(corporaticn is eligible to satisty its Intangible 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. O Added o Fees
{See criteria on back) O
1. P QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i | &
TITLE [) Z - [ pelete THLE 1 Change (] Addition | &
NAME ?/ 24 {' orjee 7 A A N 2
Lher AME
STREET ADDRESS / o 607 LSLRg STREET ADDRESS §
L
orv-stze /Q,L-!la ; FU 33617 CITY-5T-2P S
TILE P (S R d’[\ . [ Delete T ) O crange [ Addition | O
\ @, 7
NAME L & 57{ NAME
STREET ADDRESS O 90"’) /V Y STREET ADDRESS :
oITy-ST-ZIP "ﬁ:vyp.-_ y ;E_Z. 23 l7 CITY-§T-2IP _
A ) —
NLE O] elete TITLE D / [ change [ Addition
NAME NAME ‘.(\ar.//f((;?""" S,
STREET ADDRESS STREET ADORESS ) 807 /V & -t
CiTY-S7-2P CITY-1-7P Tawpa,” 7 B3b 7
TILE ] Detete TITLE s [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
THLE O] Delete THLE (0 Changa [ Addttien
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE ’ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. } hereby certify that the information supplied with this filin sexemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportd 0 gaccur 7 al ) Finature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corporation or the receiver or trseEem quired by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t

changed, cr on an attachment with 83 sff-z%
SIGNATURE: Eihar/ £ ‘{"3“;4’” -




