/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- (P3000 09717

21 5t Cemtury HOME Chinanue, TNC.

Principal Place of Business

KFTIA Wotweat

Mailing Address

RV St St k-

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90170 036 ***150.00

Covn eRANoO emnch / BL. 33t
2. Principal Place of Business YoM 3. Mailing Address
N4 5 Reusl fim 8wd
Suite, Apt. #, elc. 1 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
~ 1 .
City & Slate City & Slate 4. FE| Number AApplied For
P Rreade, Floedidn 55 0963 455 Not Applicadle
Zip Country Zip Country - ) $8.75 Additional
22,0 log 2 an 5. Certificate of Stalu§ Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yot W Lutwax

Vrav él N WS ot ConbEaE DA w

< urve. 20%

D e Eled 8cmey BL. 330 @

Street Address (P.O-Box-tWumberis-Nol Acceptaite)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on bagk)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Vs bt | Dicc ko O pelete TITLE [ Change ) Addibion
NAME v eAandll CasoNE NAME

st oniEss | g N o Sk STREET ADDRESS

av-sTIe | O oedl . SR c.:._,}g B 22071 CITY-ST-2P

TITLE O vetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-51- 2P CITY-5T-21F

TmE (] Delete TIRLE [ change (] Acdition
NAME NAME

STREETADDRESS | - — - - - - - - —- —— - = -l sTREcT AvDRESS j - -

CITY-ST-2P T CITY-ST-7IP

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-2IP CITY-81-21P

TTLE O pelete TMLE [Jchange [T Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 7P

TITLE [ petete TITLE [ change [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHTY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statut
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made und
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appe

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ERanK [ rispne

-

OH 15~ pO

es. | further certify that the information
er oath; that | am an officer or director
ars in Block 11 or Block 12 if

G549k RH3Y

SIGNATURE AND TYPED OR PRINTED NAME OF rIGNlNG QFFICER 0610IRECTOR

Dala

Daytime Phone 4

CR2E034 (9/99)



