2000,UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /97 00009¢ 226
PHHelut A7 Cpuniny T3 iy, Zpe.

s

" May 31, 2000 8:00 am

Secretary of State

05-31-2000 90063 026 ***150.00

Prncipal Place of Business

2832 NVE 215 Gant
FT- hrelerdole F1 3335

Mailing Addras

S

661296

2. Principal Place of Business

/732 WesTon £d.

3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number . Applied For .
WEsTo, Fi. 8= IFS 7799 o oo

Zip ' Countr Z Countr T i

é 4 e i 5. Certificale of Status Desired O $8.75 Additional

- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name

Kelew P pus i )
2832 PE AL Coqrl

F7 L Fh333af
el (373

Streer Adgress (PO, B xNumbH't;N Acgepta

FL

I Awdeecll

8. The above namgh entityfsubmits this fiatement for 17 purpose of ch

SIGNATURE.

%3372
anging its registered office or registered agent. or both, in the State of Florida.

/%/24/ 447913? ¢ 2!/06

S\gﬁatura yped or primed nams of registered agsnt and ulle 1! apphcable

(NOTE' Regstered Agent signature required when reinstatng) Fome

9. This corporatian is eligible to satisty its Intangible
Tax liling reguirement and elects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Ardded to Fees

(See criteria on back) D.
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FITLE O petere e Ochenge [ Audition | &
i y 2]
W ks flor s : e 3
SALETADORESS | iy 200 S / £ Cones STREET ADDRESS §
R - e w
T ST 2P /M//@”‘o /U, ;‘A CITY-§T-2IP - 5
{1114 < . . ) Delete TITLE [ Crange [ Additon | O
 sousss | DAL D. Ted % P74
vier s A a
it IOOVESS | gy J’////ﬂﬂyf’dﬁéﬂ STREET ADDRESS
R YD CITY-ST-21P
M; Ve
: Dv 01 Delete T Ol change [ Adahion
- , o .
Shens) Titfon Oz nir NAME
.oii ADDRESS /l 30(/ (fﬂ) M / STREET ADDAESS
“ST P CITY-ST- 2P
- ’ G pelete TITLE , JChange [ Acdition
NAME
. spneres STREET ABDRESS
e ST-ZiP CITY-ST-2IF
- [ pelete TITLE [] Change 7] Addition
} NAME
ihiit ADDAFSS STREET ADDRESS
sT-2P CITY-ST-21P
O Detete mE [JChange [ Adation
- . NAME
"L ADDAESS STREET ADDRESS ‘
. 5Tz oITY-5T-20P :

+ I'hereby ceruiy that the information supplied with this filing, does not
indicated on this report or supplemental report is true angd accurale
of the corporalion or the receiver or trustee empoweregho execul

changed, or on an attachment wj(ddress. wil
1iNATURE: /.

ampowered.

3lify for the exemption siated in Section 1 19.07(3Xi¥Florida Statutes. | further cartify that the information
d that my signature shall have the same legal effact as if made under oath; that I am an officer or director
nis report as required by Chapter 607, Fiorida Stalutes; ang that my name appears in Block 11 or Block 12 if

73;-72.13

S!GMRE AN@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/) Itkpd) Y4 24 /) @g)

Date Daytime Phore 4

]




