.26/50 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT #49 0000 (98 | Jun 02, 2000 8:00 am

ILTED PSdepcE e . Secretary of State

W . 06-02-2000 90017 032 ***150.00

e

wwiped Flace of Business Mailing Address
/3575 SETSTN. Surrszy
C Laamsra? FC 33760 S o

-:.:5_‘ -

Principal Place of Business s.yfll'ing Addrass ' Duu 5 84 1 0 .
Suile, Apl. #, ele. o Suite, Apt, #, eic. . ' DC HOT WRITE IN THIS SPAGE
- A . ﬁ
City & State V Cily & State 4. FEI Number © . Applied For |
_ $F 3¢0 37/ 2 Not Applicable
e County b ' Couniry 5. Ceriificate of Stalus Desired | $8.75 .ﬁ_\dditignal
. Fee Required
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
SPLEGEC § UTeElA, /A4 |
?é 23 pwesr Zﬁ;‘vﬂ/@f &L SO, Streel Addres's (P.O. Box Number is Not Acceptable}

T, 7. 33609 S0 . —

City . . : FL Zip Cede

The ahove named enlity submils this staterent for Ihe purpose of changing its registerad office or registered agent, or botn,'in the State of Florida. -

Signature, typed or pintad name & ragistered agent and lite  applicab'e. (HOTE. Regislered! Agenl signalure requinad whan rainstating) v DATE

- This corporation is eligible 1o satisfy its Intangible
. Tax filing requirement and elects to do so.
{See criteria on back) ]
!

10. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

E Virce fRECroE~AT Y Deete me ‘ [JChange [} Addition
dovrp SlLeon KAME '

" STREET ADDRESS
ST 7P h ) CITY-§T-ZIP

CR2E034 (9/99)

[ Detete e ‘ [ Change [ Addition
NAME !

STREET £DDRESS
CITY-ST-ZIP

w
=4
o 2
=5

- . - O oelete TILE . O chenge  [C] Addition

- NAME ' '

- oo STREET ADDRESS
ST-7IF . CITY-S1-21F

) Delete TiTLE : ‘ (] Ghange [ Addilion
NAME !
STREET ADDRESS
CITY-ST-2IF

i [ Delete e . ] [ Change [ Addition
NAME

ey STREET ADDRESS
sinp . - CITY-$T-21P

[ elete TILE [ Change  [] Addition

B ‘ . . - NAME

ST ORNNUERS SIREET ADDRESS
.20 ) CITY-ST-2I1P

<
| 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 on Ihis report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direclor

of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an addigss, with ali other like empowered. . . . .

~:3NATURE: /ft/a/ oy Mecbpel Slissy s/ 2»"w (727)s 38~ 72724

T SIGNATURE A?)ﬁwsn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Duta Daytme Prons &




