. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pgqooc0oPe ! £/ Jun 07, 2000 8:00 am
- EnityName Secretary of State

DLz Des Ign ,Trne - 06-07-2000 90010 032 ***150.00

Principal Place of Business’ Mailing Address N

§22 Coco Plom Ciccle pon Coce AorCinle o
ﬂardwk-:}\  Fl. 33354 Plewdebyon, F1- 2324|

CR2E034 (9/99)

2, PrincipaI_Place of Business 3. Mailing Address
‘Suite, Apt. #, efc. Suiite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State o ' City & State 4. FEt Number Applied For
N Not Apglicable
Zt Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R = e e L NPTIPN — e S = = - -
ZAGerIN, NinroE .
O Q Street Address (P.O. Box Number is Not Acceptable)
~
Vﬂ’al\i'a‘(\o«\ ! F[' ??3‘}4
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnalura, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) " DATE
9. This éc-\rporatrionr is eligible 10 satisfy its I_n_lzan;_:;ible . e T T -
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. TrustlFun # C:ntlr?buti:}n "g 0 f‘igjow“gége
(See oriteria on back) O i ‘ '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b _ [ Detete TNLE ‘ [ change {3 Addition
NAME VLA T, ) iane NAME
STREETADDRESS | § D 2 Lot 'Otem O rele STREET ADDAESS
CITY-ST-21P !o,adwﬁ_ w, F(° -T2 CITY—_ST-ZIF - o
TITLE O Delete TITLE {JcChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ©Q cny-sr-ze
THLE O telete e O change [ Aadition
L _ _NAME _ e R
STREETADDRESS | T - STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {7 Delete TIMLE O cﬁ;}iﬁé (] Addition
NAME = NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 4P
TILE O pelstz THLE ] Change ] Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior; 1 19.07{3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment with an address, with all other like empowered.
b \
SIGNATURE: L o \bum Zadoria /12 [er006 GSY /75 -004G
“-rﬁ R PRINTED NAME OF SIGNING OFFICER OR DIIECTOR =] oal Daytime Phone #



