2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

DOCUMENT # 799 1,503990 o\ Apr 19, 2000 8:00 am

Infov mahon Resouvees+Soluhtns _he . ecretary of State

04-19-2000 90001 030 ***150.00

Principai Place of Business Mailing Address
5410 NwW 93 Tavy, Bow. 26495Y
i movoe, FL_3332| \:’\"Lﬁl.b\d.brduh’ Bo333»2)

U UYLV & &

2. Principal Place of Business 3. Mailing Address
S0 uw 43 Tevv., (RBey 264SY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State i}y & State 4, FE! Number Applied For
{2 %% X -V 2y L F ¢ J-O.\J..-, p‘— S -9 'SS'_l(p Not Applicable
g Couniry £io Gounfr i - $8.75 aqaitional
3—53 2 \_ W S 33 3 2.0 u 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(voee. VA nefetley ez Kl aherbey

— - StreglAddress {P.0..Bol rmper is NotAcceptable). .. .. —_—

5890 W 93 Ty | | e

Tarmavac, PL 333 24

“P”a WGy O ¢ FL ieébgdez {

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 q—‘-‘"-‘— ’C-Q-“-’“-'\M\- &O.C(_— k—llV:lCCFC \’bq/ | 4/10/ 06

Sigr’lule‘ typed or printed name of ragisterad agen@nd ikte If applicabie. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May B
- . y Be

Tax f'lm.g rgqulremem and elects to do so. Trust Fund Contribution. Od Added to Fees
{See criteria on back) pY .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE * . [ Delete TITLE _ [ Change’ [ Addition
NAME (voee \ | y\g_.Ce_ \oen NAME
sTReeT ADDRESS | SAATIO W Q A Tav/.- STREET ADDRESS
CITY-5T-ZP Trroverw PL 23332} CITY-ST-2IP
MLE y ~ TIME Change [T Addition
e 'box.g?}a_t. IChnedetiny  Doee e 03 crang
"y
STREET ADORESS | 3 S Poviers Po it gd. STREET ADDRESS
CITY-ST-2P Colchesion T CITY-3T-ZP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ABDRLSS f—n—-—- — = e e M STAEETADDRESS f— - - - e mmem =
CITY-5T-21P ‘ CITY-ST-2IP
L 7 Delete TIE O] Change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delate TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-51-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP

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 or this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation 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 ¢r Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE:%M (race \Unede iy alio] oo 864 120-S12p

IO TYPED OR P D NAME OF SIGNING QFFICER OR BIRECTOR Data Daytirma Phone ¥

CR2E034 (9/99)



