2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pqqooooqd;étéq' = Jun 07,2000 8:00 am
Secretary of State

/‘\RI (C)f\_(ul"""? Ine. 06-07-2000 90437 021 ***158.75

Principal Place of Business 7 Mailing Address

4550 Bay [feer TeCrace, Cfe LS
Bay  FtCher Tobndy FL 3375y
2 pocea $[;_§rwfcjk,dr__ﬁ%L~ S RS

suitd] Apt. #, ete. . Apt. #. etc. BERS DA s e i
Ao Abne A Al

DC NOT WRITE IN THIS SPACE

City & State "~ City & State "7 ] & FEINumber Y| Applied For ]
- i B — ot Applicable
T ze Country 5. Certificate of Status Desired $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

[tani-Ped I

6. Name and Address of Current Reglsterad Agent

5
33154
J‘qasoq ﬂ‘ J(O W? Eg?, Street Address (P.O. Box Number is Not Acceptable)

SO Ay Helhor Tecee

Ste 2US :
Bay (s ctur Tehabs e MY [

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 W

S?fa]u:e_ typed or printed nama of registered agent and tile if applicabie, (NOTE: Registered Agent signature required when renslating) DATE

FL ] Zip Code

v

9. This corporation is eligible 1o satisly its Intangible 10. Election Campaign Financing $5 00 May Be

Ig:‘eé"(':’:gerr?;‘ :'Jlr:et;lirllt) and elects 1o do so. 0 Teust Fund Conteitution. O  AddedtoFees
1. "7, " CFFICERSAND D . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?(Ca 29 (Ckﬂh" E [ Delete TITLE [ Change [ Addition
NAME J_ NAME
7o L kOA'ﬂ g :
msran S0 6oy oy Terqee el TR
’f [t (Laf Y] . /_(ﬂ i —
TITLE Delete TILE [ change  [J Addition
NAME . RAME
STREET ADDRESS STREET AODRESS
CiTY-§7-2IP CIy-ST-2P
TILE ' ’ O Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE ~ Ooeete TIME N _ [J Change [T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TE O Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 oelete TITLE T [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /o — 2 __ §//Ab WS-E5-111
. )ﬁﬁm—uns AMUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7| e " Daylime Phone #
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