. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299 000,00 77 7&

1. Entity Name

639’4Z»w%322%6773;_fx«:

Principal Place of Business Mailing Address
2665 So. 54/&‘/-/0/& D,
Sus e RoO

A e, S PSS TS

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90114 007 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. " Suite. ApL #, elc.

00 NOT WRITE IN THIS SPACE

4. FEI Number

City & State Cily & State Applied For
- L &S5~ OF65790 Not Appiicable
Zi Countr Zi Countr .
° iind P Y 5. Cerlificate of Status Desired O $8.75 Additional :
o ) . Fee Required ;
6. Name and Address of Current Reglstered Agent o B 7. Name and Address of New Registered Agent ;
Name

e S So. dd/&/a’e Dr.
J’Ul?‘e L00 .
/W/AM// L SIS

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

City Zip Code
A, T S o FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatute requred when reinsiating) DATE
’ T Bty 5 L R g R g S e P L I T :
i j i o : HS: : ]
8. This EO(pOrEltl?ﬂ is eligible 10 satisty its Intangible . |& %EIJ? E*LN"’QWE!‘!;E"E&!«S‘&?*”?‘.l 50"92‘- “% ] 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects to do 5o, - |5 ﬂenMﬁ!@;’%ﬂ%&u igl[[g%$550;00_ 5 Tust Fund Contribution 300 Fe):a :
See criteria on back ’ e A S I L A P, SN .
1. o OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ey O Detete Tme O3 Change (3 Addition |
NAME Lot A O DELEANDC NAME
SREETADORESS | 2665 Jo. TAyshore D o Roo STREET ADDRESS
ON-ST-IP | o ey £ SFAP3 CITY-ST-21P i
L e/ s/ O . O Oelete e [ Crenge [ Addftion '
NAME 4—2‘0/4’1‘0 {/,JC/ NAME
STREET ADDRESS prry 6£ FCEELL Jy{/ \ﬂ, . fower # 70_.2 STREET ADDRESS
CITY.ST-2IP T CITY-ST-2IP
W__ TN S SIS/ _
TILE : O oelete TNLE [ change [ Addition }
NAME NAME i
STREET ADDAESS STREET ADDRESS
oy-S1-2IP CITY-ST-2IP
2 O Oeiete Tine T (Jchange L1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2IP i
TITLE O Detete. TITLE [ change  [J Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
omy-ST-2IP CHY-ST-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z(P CITY-ST-ZiP
13. | hereby carlil%that the information supplied with this liIing 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 legal effect as it made under Gaththat | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida 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: =2y il Detiph  yfbyso  Cogoss-osoo |

SIGNATURE AND TYPED OA PRI OF SIGNING OFFICER OR DIRECTOR

- 2




