2000 UNIFORM BUSINESS REPORT (UBR) s
‘ ST FILED

DOCUMENT# — p996 0 010Q45D P Jul 05, 2000 8:00 am
Progressus Ine. Secretary of State

\2 05-19-2000 90023 019 ***150.00

Principal Place of Business 7 Mailing Address Ne W MMM

cz—'—"_"_——-‘
'%’W%C/ Po. Bax 452136 -
Serrrse—£3335. Sunrise FL.333YS-213¢ J—

2. Principal Place of Business 3. Mailing Address |
‘Suite, A, #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ciy&sState T T City & Stato 4. FEl Number Applied For
g j-d ?é _ éé /3 Not Appiicable
Zi Zi i
ip Country P l Country 5. Centificate of Status Dssied [ Eg'gg L:dm‘:;“ma'
'6. Name and Address of Current Reglnornd Agani T T T Name and Address of New Registared Agent L
]—-Neme- - S = SPSETEPIEI PR

W ”% A?/y Mew am Streat Address {P.O. Box Number ia Not Accsptable)
R = R T lmffarmﬁfrﬂ,Dr S

~Somrie FEsess] #302A

Sunrige FL.33351 City _ FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I% /" ﬂ// »é;gég/ﬂ? /% M?

Signaie, typad of prted nie QMTepIered agent ardlitie ¢ sppRcable. INETE! Regnsioved Agent [y ing / DATE
9. This carporation Is edigible 1o satisty is Intangible EE 18815000 ) - - -
10. Election Campaign Finarcing $5.00 May Be
Tax fillng requirament and elects to 4o so. i Y
(See criteria o back) ) 4 b et 7 _ Trust Fund Contribution, ] Added o Fees
. s:m OFFICERS AND DIRECTORS 122 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
me S é_ﬂﬂa 0 peiete me OlCrange Ll Additon | 3
e ol QY61 Springfree Dr. | 3
STREET ADORESS Fi ’27 FEELF: N sineer aoomess “ 3
*+
avste | (g e FL 33357 #302 A arv-sr1e _ &
THLE [ oelete TTLE . Ochange 3 Addition | O
NAME ' HAME
‘SFREET ADBRESS STREET ADDRESS
CTY-51-29 CITY-ST-2P :
e — for—mee— s e e—— - [ — ) M- ——— — — 7 —— —— T OAilio |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
L e omy-s1-2F | ) B i ) ) L
E O detete | B o ! O chenge [ Addition
NAME NAME |
STREET ADDRESS STREET ACORESS 1
Y-S5 7P Y- ST-2P
mEe [ Delete TME ' Clchange [ Asdion
NAME NAME
STREET ADDAESS' STAEET ADDRESS
CITY-ST-29 cIry-S1-29
TLE : 03 Detete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥- 2P ¢y-ST- 2P

.

13, | nereby cerurz that the information supplied with this rhn does not qualily for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further certify that the Information
indicated on this repott or supplamental report is frue an accurate and that my signaturg shall have tha same legal effect as if made under oath; that I am an officer of director
of the corpo:auon o the recelver or ustee empowered 1o execute this ;epon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blosk 121l

SIGNATURE: /%’/dé/l?t”éf f@y a4 oZ? oT JSy-782 8 58

\TURE AND TYPED OR PRINTEDOIAMILCF SIGNING Caytme Phone #




