2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # pC[qOOOOgSSQQ Apr 28, 2000 8:00 am

rInG e L~ ecretary of State
?E"TTEﬁﬁ-TH CDL') $oeT/ GJ s “ 04-28-2000 92;2; 020 ***150.00

Principal Place of Business Mailing Address

76 HY0E PARK Rb TS pE Frek Ro
Lox AATCHEE, FiL. 33470 LoxpiprcheE, FL UGUAYES ]

ITYH70
2. Principal Place of-Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State ) 4. FEI Number Applied For
o 7 o (A5—OF533 L. Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name .
spiEeeL + VTRERp, FA.
. [ . - B, W B - o A PO. i A yable) R
_31'/'5 A'LME@/A A’UE?'U == - Street Address (P.O..Box Numbet is Nt Accentable) ) -
. 3 . ;
Corne Grales, L. 33139
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

Signatuie, typed or prnted name of registered agent and title if apphicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ]Trhis;orporatirl)n is eligible 1o satisly its Intangible 10. Election Campaign Financing $500 May Be
ax il m_g rgqulrement and slects o do so. Trust Fund Contribution. O Added ta Fees
{See critaria on back)
M. 77T GERICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPresipenT _ ] Delete TITLE [ Change [ Adcition
NAME Roannwn < RerTreRATH NAME 7
secTaonhess | 766 M0 FARK Ro STREET ADDRESS
CATY-5T-ZF LOXRARTCHEE, FL 35476 CITY-ST-77
TILE cec BETHIRY [ Delete TITLE [ Change [ Addition
NAME Pow s CELETTEMATH RAME
STREETADDRESS | — /, MroE /’,9,(:,5 £b STREET ADDRESS
CIry-S1-2P Lo ATATCHeE, Fi- 33470 CITY-ST-2P .
TINLE TPEASUEE £ O Delete TILE [ Change [ Addition
NAME Kowrro ¢ RET7ERATH NAME
sTReET aDDREss |7 & LA O PR e RO R s _ e
ov-star | LOXAHRATCHEE ,FL 55476 CITY-ST-2IP
Tme Dipecror 1 Delete TiLE Ol change 7] Adcition
NAME [PoaALd [l e ERATH NAME :
STRAEETADDRESS | 74 € Mr 0 & PR Ro STREET ADDRESS
OITY- S7-2IP LoXAHBTOHEE FL 33470 CITY-§T-2IP
THLE - [ petete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE [T Celete TITLE (T Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie'd’with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicatad 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 | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

FE Dlike empowered.

. Comao C Aerreenmd  yforo 56177 0784

v ﬁIGNATURE ARQTYPED OR}’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



