2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 000239 & FILED
Ny c}fqol 1 L e Mar 13, 2000 8:00 am
Ojer-Fatmation, T Secretary of State

S 03-13-2000 90059 011 ***150.00

Principal Place of Business Mailing Addréss -
9392 Emily way
5(66’\ Cove Sf{paj FL 390\I3

2. Principal Place of Business 3. Mailing Address _ B 0 D 3 8 7 4 0

Suite, Apt. #, elc. CT Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ST1-3¢0%\3 Not Applicable

Zip Cauntry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name

e | Steet Address (B0, Box Numperis Not Acgeplable) . _

5 O H’ Sird) e\
A292 Emiys wiy :
breen cove sorsaksS. Fi- 320M3

1 o . ) ) . -
8. The above named entity submits this statgment Q the purpose of changing its registered cflice or registered agent, or both, in the State of Floriga.

SIGNATURE g a— 5 )'_2?9‘99

Signatwe, typed or prinled name of registerad agent and tiile f applicable. {NOTE: Regrstered Agent signature required when reinslating) CATE

City F L Zip Code

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquirement and elects 10 6o so. Trust Fund Contribution, [ Added to Fees
(See criteria on back} O 5

1. OFFICERS AND DIRECTCORS ) 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE CFO / ?H?S? J 94 7 Delete TILE [J change [ Addition %
A SLOH Sirdeun NAE <
STREET ADURESS 2282 Pl vomy STREET ADDRESS f
CITY-$1-21P IS CITY-ST-2IP UJ
iy for eenCove Sorius FL 3207 g
TITLE CEQ/ U-u:MfL .f"—{'— Tle M {1 Delete TILE [ Change 1 Addition | O
NAME SON\ o NAME

STREET ADDRESS : B[i 61"! 7L, STREET ADDRESS

CITY--ST-ZIF‘_ _-;éa” . C pas b=t 3&,37 CITY-ST-2IP

e ' O Delete e T crange (] Addition
NAME HAME

STREET ADDRESS - - - -— - —— ———————— H-STREET ADDRESS - -~ —-— e e -
CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIMLE [ Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 7 Delete TILE ) (J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, withall othgr like empowered.
SIGNATURE: % % CrO/President 5-2-200D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayume Phons #




