2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000096 3 %¢ W Jun 05, 2000 8:00 am

1. Eny Name L - Secretary of State

dcﬂ&be/" né wre, NS, 06-05-2000 90476 001 ***150.00
06-05-2000 90476 D02 ***¥¥g 75

Principal Place of Business Mailing Address
362 9 A /33 Syhteer—
GneEsSnLE , ~L 347 E .7
F2e0b
ALACHUR co/AT
2. Principal Place of Business - { 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N(_)T WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
S$S9-363%/33 Not Applicable
Zip Country 2P Country $. Certificate of Status Desired = $8.75 Aaditional
— - - - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Rom Giiderr  CPA
3‘/5/ A )35571337" y S 7E 4 Street Address (P.O. Box Number is Not Acceptable)
GRIVESre e, FL
‘ L &
o 3Zé ? City FL 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
Signatura, typed of printed name of registered agsnt and itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
.

—— E - - Dt g

10. Election Campaign Financing $5.00 May Be

M.
9. This corporation is eligibie to satisfy its Intangible

I;:é‘i‘:ﬁ’;?:‘g;e;i‘:} and clects {0 o so. X Trust Fund Contribution. DO Added to Fees
i

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES)DENT PIREAPR g TRLE vice -FRes‘baloT Clcoange 3 Addition
NAME ANN £. mooRE NAME KATHERINE TEAN SCHRETK
sTeETaooRsss | Bl RG APu> /33 STREET SIHEETAIDRESS | o X F AW 133 ST
uv-size | SMZARESUILE, . B Z6e06 v-size | GAINTENIWE, FL- 32606
ThLE . [ Delete TMLE . ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-ST-2IP i
TILE O Delete TITLE [CJChange [ Addition
NAME NAME ¢
STREET ADDRESS ' : STREET ADDRESS
OITY-ST-2IP CITY-ST- 79
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS ) A
CITY-5T-2IP CTY-ST-2P - )
TiLE O pelste e @ O Cange [ Addition
NAME NAME _f ™
STREET ADDRESS STAEET ADDRESS
CTY-ST-21F : CITY-5T-2Ip
TITLE ] [T Delete TITLE ) {7 Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADCRESS
CiTY-5T-2Ip cmY-3T-2IP

13. 1 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE:

28 2000 352-332-13¢2

L4 Data Dayine Phone #

FICER OR DIRECTQR

CR2E034 (9/99)




