2000 UNIFORM BUSINESS REPORY (UBR]) FILED

JOCUMENT # f 9400005623 May 24, 2000 8:00 am

e sront (D EPOERTION Secretary of State

05-24-2000 90015 001 ***150.00
05-24-2000 90015 002 ****%8 75

n .;ip.ai Piace of Business Mailing Address
T50! Howrér's Laps Dawé FFey
7T9mpd, F¢ . 33677

190353

- Principal Place of Business 3. Mailing Address /
B0/ Hunzer's Lars pe.
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# g2y
) City & State City & State 4. FE! Number Applied For
TAaAmE 4 Ee ‘ S9-361 36 s/ : Not Appiicable
Zp 4 Country Zip Cauntry " . $8.75 Additiona)
5. Certificate of Status Desired .
igé Y 7_ }//“5 Zoaove H ertificate of Status Dasire ﬂ Feo Required

— 7. Name-and Address of New.Registered Agent ———— —————|

- e - 8. Name.and Address of Current Registered Agent_______.

flienese T OYELIGUE

Name

?S’OK HU)U fgﬂ ‘f MM&_ Dty £ # f’?’/ Street Address (P.O. Box Number is Not Acceptable)

Tompa, Frowi o9 33647

City F L Zip Code

3. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, cr both, in the State of Florida.

SIGNATURE %f/,k/ / %yv;”/"“i S F - 2000

S‘lg-ﬁ;lure. typed of printed name of reg\sterWe i aw {NOTE: Ragistered Ageni signature required when reinstating} DATE
rd [

9. 'Tris corporation s eligitle to'satisty i:s'lntah@g’

10, Election Campaign Fingrcing _  $5.00 May Be

Tax ﬂ"”? I.?quiremem and elects 10 do so. Trust Fund Confribution. Ol Added to Fees
(See criteria on back) O -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE FIES'0ENXNT O Delete TITLE [ Change [ Addition
IAME ALICHSEC YEVI L Y - NAME
TREETADDRESS | 788/ Mo w780 5 2 Ve perotd 752y STREET ADDRESS
ITY-§T- 2P Tain P4, Atorio 4 B3LY F CITY-§T-21p
ITLE [ telete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ITY-5T-21P CITY-ST-7P
mE—- | = OmeE = TITE ) e S S M Chiange. [ Addition |
|AME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP OITY-ST-2P
TLE - O vetete THLE : [ Change [ Addition
UAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST- 2P CITY-ST-2P '
mie . O pelete TIme [1cChange  {J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P Giry-sT-2P R
TITLE [ Celete ‘B TTLE (O change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the inforrhation
indicated cn this report or supplerental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 ofhgr like empowered.

A e T2 2o00 13- 733-YFSO

SIGNATURE:

SIENATURE AND TYFED OR PRINTED NAM?? s»crmo_m?tsn OR DIWDR Date Daytima Phone ¥ J

17> e 1.7

CR2E034 (9/99)



