2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 4900009215 FILED

e e es T , Jun 07,2000 8:00 am
Abysual Stun — Secretary of State

06-07-2000 90429 046 ***150.00

Principal Place of Business Malling Address

Puw b 120 |
20SUY OIbCoTlLen pe —reerven
Wiawi FC 33455

_2. Principal Place of Business 3. Mailing Address R
W& 120 2085} o1 b e-Hs RN PUB 110, 205¥10LD Co e RD . C
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE <~
City & Stagg . — City & State  _ 4. FEI Nymber — Applied For
_ { BUAay { L 1 LA r;é‘ FAR N O?é ?//é Not Applicable
Zip Country Zip Counitry " : $8.75 Additional
53 ! ?ﬁ o S U\ 3 3 /?s VR _& 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
/_[ Licort A bordle ,
P w é) , ZO LD Street Address (P.Q. Box Number is Not Acceptable)
20S$YTOID CoTie
Mt AUAL - 3 315’5 City ' FL Zip Code
8. The above named eptity mitshi(ﬁasent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
£
SIGNATUREYS" A )
Signalmﬂypst\ Wle}ﬁ'ame\l ragistered agent and titie if applicable. (NOTE: Regsterad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy\ts Intangible

—10:-Election.Campaign Financing:—. _.---$5,00-May Be --|—-

lax mmg n:aqmrement and elects 15706 S0, Trust Fund Contribution. ] Added to Fees
(See criteria on back) O
1. T OFFICERS AND DIRECTORS 12. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pas> 1 Delete TLE e angz ] Addition
NAME Eosnkas Cohsetaze NAME Coorrid Gobisarse. e 0D :
sTReET aooness | BB SV S W 7 T CooaT sireErnoeess [P A 120, D2OSUF OLREUTLEA
CiTY-ST-2IP Hinuar Foe 33033 CITY-$T-21P Winwy{ Fo 3318
TmE ANTORUD AIAEON Vies (a0 neee TLe Vice Pass A [&Change [ Addition
NAME — ‘ € oot : NAME ANTOMNMLD A RAGcory
O8I S 1y ‘ —
STAEET ADDRESS 3 - STREETADDAESS |PAAB 2O , LOIUF OLD COTULS A =D
CITY-81-29 adouay FL 230323 om-st-zp [ dt Auae T BAEG
TmLE . O elere TWILE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-53-2P CITY-5T-7P
TRLE 3 celete TITLE [l Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-§1-21P
e ' O] Oelete e Ol Change [ Addilior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmept wi addrdss, with all other like empowered.
N /O'/ / 00  £o¥)sS3 2003
Date

Daytme Phaone #

SIGNATURE: ¥ LA

smnxn.‘s Tﬁ T™ED o‘ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

~

CR2E034 {9/99)



