?.

gt
-

pe_O

2000 UNIFORM BUSINESS REPORT (UBR) ° FILED

DOCUMENT # P9q000 10333+ 28, . Sgp 11,2000 8:00 am
e P N ecretary of State

/4/\)?&/ [A Cp e ﬁ?o 'f"g,/ , LJL ' 04-19-2000 90113 020 ***150.00

Principal Place of Buginess Mailing Address ‘

Hu)? 4] South Hwy ¢ South

He-dfﬁ F/ 32005 A @,.',(17 H 32058 309666

Lar

2. Principal Place of Bisiness 3. Malling Address®
Suite. Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
. e - - \\) .-—Bégj_g(}—— Not Applicable
Zip Cuun.try Zo Country 5. Certificate of Status Desired (] ?&;Eq":ﬂ“‘ma'

7. Name and Addrass of New Registered Agant

Name

et Aduress (P.O. Box Number is Not Accepiable)

o dawal
ity FL Zip Cexda

pDERS 7 #;ﬁ/ﬂ - _Dﬂ-oﬂa

] R S DR b
9. This corparation ig eligible to s&‘éfy its Intangible :18:$150.60 . .
Tax tiing raquirement and efects to do so. ftor : ,@mm‘?‘% wﬁgﬁﬁ"m Gefsis)  10. $Iectn::=>n (;agwpal_gn Financing O $5.00 l\:-ay Be
(See criteria on back) % : wh mm AL rust Fund Coentribution. Added to Fees
! . APt B hitl el tin o R,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Pkﬁs P ’ O oelte Tne O change  [J Addition
NAME thH 2y £plo NAME
STREET ADDRESS :D prLo '1 VI STREET ADDRESS

avsrze | 3352 e Town ) i7A A omY-5T-2p

CR2E034 (9/99)

- un B - Mdition
ms RES) ) pe: D bece me Sowe O
NAME A NAZZo

STREET ACDRESS o - @4 F( _ ). szeeEr anoRess . s .-

CITY-$1-2iP 'e,—[’ ‘ D,% 273 M’f— 7‘(, 320 am CITY-§1-2ip

e ! / O vele TnE O Change [ Adcition
NAME NAME

STREET ADORESS - - - ¥ sReET ADORESS

clre-sr-z0 - _ - A ('.IJY-ST-ZIP 1. o

me O et TE Clchange [ Addition
NAME MAME

STREET ADDRESS, STREET ADDRESS

Civy-s1-2P Ciy-s7-2p

TLE g (O paleta TME [ change [ Addition
NARE NAWE

STREEY ADORESS _ STREEY ADDRESS ”

CiTY- §1- 2P CITY-5T-21P

TME O Defete TITLE . change [ Addition
NAME NAME

STREET ADDRESS . N sTReET AvoRess

Y- §1-2P CITY- 1. 1P

13. | heraby certity that the inforrmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or Ihe raceiver o rusiea empawered 10 executa this report as required by Chapter 607. Fiorida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmegy with ddress. with / other llke mpowered. :

SIGNATURE: /4




