ZDOO‘U:NIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAGOOCOAMLDB Jun 07, 2000 8:00 am
e | | Secretary of State

06-07-2000 90433 038 ***150.00
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S&M‘J\; %W ‘M’_ ’.gt _S‘\‘ \\-L\%) ] PC— S—ﬁ ' 3@0 L[q;)(, Not Applicable
Zip Country Zip : Country ‘ " . $8.75 Additionat
"bwgé S‘\'}D\‘\l\] ) 2 2% G &+ g o ‘\V\—S 5. Certificate of Status Desired O Fee Raguired na
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
S N Name ‘
L aurence S S tmars , oo
'Laq 7 C,.,I lo rexs LK d Sireet Address (P.O. Box Number is Not Acceptable)
qu\-{- W‘«@M‘Hﬂ&ﬂ L pz2%e
City F 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
Signature, lvped er printed name of registered agent and title if apphcatle. {NOTE: Registered Agent signature required when rainstating} DATE
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STREET ADDRESS b 41 K C P Lake A STREET ADDRESS
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