-

2000 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # PQQOCD |0 ot May 09, 2000 8:00 am

nEtene Secretary of State
\)Am E.S, m (J‘QPOD;}MNG Tﬂc - 05-09-2000 90130 014 ***150.00
. . y
Principal !;’Iace of Business Mailing Address
Fl
2. Principal Place of Business v | 3. Mailing Address
/45 Yack) Clob lny IS Yacht CLuh Luay,
S‘u(i Apt.?#, elc. vy SSL_II;Z Apt. #, §tc. S" ] / ' DO NOT WRITE IN THIS SPACE
#3085 »30
" City & State . City & State . 4. FEiNumber . Applied For
Hypddux R FZ‘{)/{/\ /Jp;;"oa/ux 7, £/ df://ﬁ £5 - QS OF [ [Not Appicabis
Zip Country Zi Country " . $8.75 Additional ’
,5% o K ; ﬂﬂ /m ﬁ?ﬁ 6j\ 3 ? & ( a /04 /ﬂ_\ &_‘g % 5. Certilicate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : : -

CG\Q o b\c\“"‘“ o _*)IS‘C\m{ s ‘ﬂ . S(\ Street Address {P.O. Box Number is Not Acceptable)
WG Xy (o Loy BT

\%\gg DNomo N IULD City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name ol registered agent and tile i applicabla. {NOTE. Registered Agent signature required when reinstating) DATE

9. This f:lorporau.on is eligible 1o satisfy its Intangible 10. Election Campaign Financing $ 5.00 May Bo

Tax filing requirement and elects to do so. Trust Fund Contribution 0O Add. dtoF

{See criteria on back) O *h ) ? ’ ed to Fees
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

c —_

TITLE Pf esident O belete TLE {1 Change £ Addition %
NAME Fames M. CRLTO ANNO#J;é NAME e
STREETADDRESS | /oy ¢~ e hf Clvb buay s STREET ADDRESS &

e : _57- i}
chf ST-7IP Huloa/u}(rb Fz_ RIYLE R CITY-ST-ZP g
TLE 7 [1 Delete THLE O cChange 3 Addition | ©
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
THLE [T pelete TITLE {J¢change [ Addition
NAME - - NAME - - '
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
NILE [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiLE - {1 Detete TRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmmeW Tmes 1. Crsoanna ¥ Sprr/0g S8/~ 835-695°€

TURE AND TYPED oymf IGNING OFFICER DR DIRECTOR 7 Date Daylime Phone 4 \




