2000 UNIFORM BUSINESS REPQRT (UBR) 4 )

DOCUMENT # PG9000102768 FILED
1. Entty Kam May 22, 2000 8:00 am
04-25-2000 90026 037 ***150.00
Principal Place of Business Malling Address
2775 SW, 258 ST, 2775 SW. 258 ST.
HOMESTEAD F. 3303 HOMESTEAD FL 3303t
: T R O
T SAmes - e Shme... _ :
Suits, Apt, #, 8t6, Slile, Apl. 4, elc. T DO NOTWHITEHTRISSPARE S .
City & State City & State 4, FEI Number Applied For
s -0%¥¢Ce0 Not Applcabie
Zip Country Zip Country LS. Certificate of Status Deslred a ?e% gesqm fonal
€. Name and Address of Current Reglstered Agent 7. Rame and Address of New Ragisterad Agant

" N/ Y e T.Berve Cromdn —

Street Address (P.O. Box Number is N¢t Accgptable)

CROUCH, J. BRUCE
21775 SW., 258 ST.
HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity subrmits this statermant for the purpose of changing its fegistered office or registared agent, or both. in the State of Florida.

SIGNATURE
Signature. lypad or onntdd name of registered agant and it if applicable. {NOTE: Ragistared Agent signatune raqulred whan rainstating) DATE
9, This corparation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ection C o Fnanti
Tax filing requirement and elects ta do'so~™ = T AN MAYT; 2D00’ Foerwilk be $550:00~—— 20 'é;ﬁgl lgzﬁdag;%%%ﬁgfugmg *—E‘-'"fg;g%r‘g:i?
{See ciiteria On back) O | ake Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Mg [ Delete HILE [ Change [ Addition §
NAME : ) HAME &
STREET ADDRESS o STREET ADDAESS &
CITY-5T-2p ‘ QITY-ST-2P u
o
TE P}-esraf :zﬂ/f; 5%, Tres. O Defete TIME [Jchange [ Asditon ; G
e T.Brice Cﬂ-ww"]é e
STREETADDESS | 2y 774 % 258 S $IREET ADDRESS
cive-81- 2 Fdo.rg SV ead | >/ 3303/ CIY-S1-2p
TLE / [ Deleta TILE [ Change [ Addition
NAME NAME
STREE? ADURESS STREET ADDRESS
CITY-§T-21P Cy-§1-2P
TNE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P )
~TLE - — Oineete™ - § TME T Clchenge £ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21 CITY-ST-2P
TILE O pelete TIEE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy 5T 1P CATY- ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or directar

of the corporation of thé receiver or frustee empowared 10 executa this raport as required by Chapter 807, Florida Statutes: and that iy name appears in Bilock 11 or Block 121f
changed, or on an attachment with an address, with ali gther like ernpowered,

SIGNATURE:

Llrtjoo  gop- §72/~IH

SIGMATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




