2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #/2 40000 % 3D L May 13, 2000 8:00 am
3, Entty Name e ial Conso Iands T, Secretary of State

05-13-2000 90049 045 ***150.00

Principal Place of Business “ [ Mailing Address

/1501 St §9
Cocper C(J-V’FL- 33320

— - - UOO 48 e
2. Principal Place of Business 3. Malling Address \\ J :) 8
/156t S el JSei Sw ST CA‘-

Suite, Apt. #, slC.

Suite, Apt. 4, etc. a DO NOT WRITE IN THIS SPACE
Cota anq i F‘( . CoO0pRA_ Cr q .
L)

City & State *

City & Slate 4. FE) Number Applied For

S’-’09réo 7 t/ Not Applicable
i Countr Zip Country " ) 8.75 Additional
’f% 33 a Ué 6 gg 330 U\f ﬂ' 5. Certificate of Status Desired a ?ee Reqlﬁrec;lmha

&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Cheoed R- Brschmad Narme
l l g‘b l .SU\) g‘cl *‘UA— . Street Address (P.O. Box Number is Not Acceptable)
Cc)c‘_i@n}&l-\\ gL, £3320

City FL l 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
Signalure, typed or printed name of regstered agent and nile it apphcable {NOTE' Registered Agent signature required whén renstating) DATE
10 EecionCapign Frarcng 5.0 iy o0
27 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back)
. * . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE B‘ZT‘.M venT - ‘ D [ Detete TLE I [J Change [ Adaition | &
HAME S‘\ﬂﬂ’-«s Rotf Ese NAME 2
STREETADDRESS | 1€ 4 Sw S 1 . STREET ADORESS 3
-ST-ZiP -5T- ud

oy Cm.‘\)e& Q._k—-! '. &) $33%33¢0 ory-s1-2° I8
TILE [ Deiste TLE [Jchange [ Addition | ©
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

THLE - [ Delete THLE ' " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip . CITY-S1-2IP

TILE - ] pelete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-21P

TITLE {7 Delete TLE {7 change ] Additian
NAME : NAME

STREET ADDRESS STREET AGIDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraty certify that the informatign supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or suppjdmental report is te and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiybr or rustee emge Wered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afsghmg ith gress sl Other like empowered. ]

SIGNATURE; //’;’ZZ‘I/ CUhepd R, Cochmad Pes. oot L// Zk/z,&‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats “Daytme Préne *




