200 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 'P-49000 [ I\ € —  May 31, 2000 8:00 am
| Secretary of State
E.T—,Z‘ /QMSpﬂf?L’ ;LI\I C_. 05-31-2000 90074 001 ***150.00
Principal Place of Business Mailing Address
0 000 TuRkey LAKE )
rie B 30101952
of&landq FC 225809 | §a
2. Principal Place of Business 3. Mailing Address
1o 7opkeyPhER)
Suite, Apt. #, eic. ! : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
vetle & 177 .
City & Statg. — City & State 4. FEJ Number Applied For
O//a/l D} f’c—- ’ 5?—5@/5 {/ 9\‘ Not Applicable
Zip Countr Zip Counliy ficate of Status Desire $8.75 additional
32805 O/CVLVC/’ e 5. Certiicate of Staws Desied (3 POeI® AeCl
& Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
- e LT = T e - MName - =~ - PEEEN — e T T T, FoE - -t - - p——- =

Manvel Aanites

(D,000 Tonkey (ane oh ville # 177

“hlendo, FC 2 1€19

'

v

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolr|1. in Ihe State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agenl and bitie if applicable

(MOTE. Reqistarad Agent signalure raguired when reinstanng)

DATE

9. This corporation is efigibfe to salisfy its Intangible
Tax filing requirement and elects to do $o.

10. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) iJ
1. " OFFICERS AND DIRECTORS 12. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE r) O pelete THLE ; [JChange (] Addition
NAME Manvel Deniter— NAME :
STREETADDRESS ) e300 O/ /l'l'-’"‘-[ (A4E 2D A 77 STREET ADDRESS ;
CiTyY-S1-2IP Ciry-§1-2IP
7
W lorlinde, FC 3> 219 ]
TLE S [ Detele L [ change  [C] Addition
NAME Juni th F‘—[u&fﬂ {D . . NAME
smeermmess}o’ soo Tl Aeq Lo &= ) rJ: 1777 STREET ADDRESS
CITY-§3-2P slcnmde , Fe 21LEIS ony-S1-2p
- Fi
e — e e L L e e et Tetele _BMF o o e D_Ch_’a_nge“Dﬁ:lliili(m
NAME - NAME
STAEET ADDAESS STAEET ADDHESS
CITY- 51-2IP CITY-51-7IP
TITLE o {7 pelee TITLE [C] Change D Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-SI- 2P
TITLE . O petete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2PP CITY-S1-2Ip .
TITLE - 1 Detele e ' Ocrange [ Addition
NAME NAME -
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY- St 1P

13. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the rex

changed, or on an attachsgfent with an address, with all gthesike empowered.

SIGNATURE:

] Moy~

4/20/02

iver or rustee empowered [o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

f0F_f ble=24 37

/ SIGNATURE AND TYPEH OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR
L2

Nitay

Mawten Phona @

CR2E034 (9/99)



