2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # D0y o -

1. Entity Name

ERvAaL someLuspectont Co T

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90075 047 ***150.00

Principal Place of Business Mailing Address

D890 . OartA~NDd ke BLvs., Suife D2
V’oﬂ./ Locderdols , Thorivs 337/

e

6070295

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
@ 5 - 0960 7¢ / Not Applicable
i tn i Countr "
Zip Country Zip 4 5. Certficate of Status Desired ) $8'75 Addltronal
i Fee Required
6. Name and Address of Current Registered Agent . — - © - ~7. Name and Address of New Registered Agent - -
Name

LLRROL, G /ég/"/"é‘“

Street Address (P.O. Box Number is Not Acceptable)

ren v 20 SHEES

Laosrwie, Fhoesr 33373

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Flarida.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle if apphicable. (NOTE: Registered Agenl aignature raguired

when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement.and.elects.t0.do so. =

10. Election Campaign Financing

$5.00 vay Be

(See criteria on back) M’

—=TrdstFung Contribution—" —[Z]-— “Added'to’'Fees =~

17, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e 7 pelete e P T/iﬂ' P 4 O chenge  (KLpddition | &
NAME ‘ NAME p L & /eéyﬂ/ow{ ) @
STREET ADDRESS STREET ADDRESS #3 o0 NN & g fﬂ&&/ 3
oy 552 onv-stab | BIDERIICL , F FuBF2/3 §
TITLE 7 Delete TMLE v/ o [J Change dition | G
NAE NAME Fﬂé//?l\/ &. L& yf\/DéA £

STREET ADDRESS setaconess | A300 MW 22 8L /

CITY-5T- 7P £ITY-51- 7P LAvDe et . £l 33373

me - O pelte” " Tme s / D - ) Olchenge B Acdition |
NAME NAE NBO s RE o Nolds

STREET ADDRESS STREET ADDRESS ¢ 200 AW oY (gf;e:_—.‘g /

CITY-S1-21P CiTY-ST-2IP Lﬁ(/o & A2 A/,“! FC 33-3 /2

TITLE O Delete THLE 7 D] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O petete” HTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-$1-21P CITY-§T-21P

TILE 7 pelete TILE [ Change [ Addition
HEME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information suppli
indicated on this reporkqr supplemental rég
of the corporation or d¢eiver ar trusine
changed, or on an atfacigf]

SIGNATURE:

it_h this filing does not quélify for the exemption stated in Se

RQpower:

)

All othe#fike empowered.

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ction 119.07(3)(i), Florida Statutes, | further certify that the information

? OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

FRAROL & zﬂgc/n/alm

Date Daytime Phong #

Voo G SES147




