2000 UNIFORM BUSINESS REPORY (UBR)

YOCUMENT # Pa9000 1\ 687

i. Entity Name

loTeErLaT ool LDenweer. Groor e

Lneipai Place o Business
a3r0y 1.5, HigHwoy Oue
2400

Mailing Address
13257 TAvGcaR s IBLow

wesr Poum Bew ,F

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90085 030 ***150.00

L0074444

p

Dorrn Paum Bena, K. 33408 33HL
= Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

SY9-3L,210006 Nol Applicatie
Zi - -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jomw D Rewoows

200 .5, Hhcuwaq O

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

e B o0

Doeri Parm RBemen, & 33408

City

Zip Code

FL

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

SIGNATURE

Signature, typed of prnted name of registared agent and tile f epplicable

(NOTE: Registered Agent sighature required when rainstating)

DATE

8. This carperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do se.

$5.00 May Be
Added to Fees

10. Election Carpaign Financing
Trust Fung Contribution.

{See criteria on back) [
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
FITLE PREs \wawT |DIRECTOR, L Delete TITLE O change [ Addition | &
NAME HodL T TREVOOUOS NAME o
STREETAORESS | 300 (4S5 HIGHWwaY Cue #doo STREET ADDRESS . 3
-S| LdoerH Pacm  RefAcs & 33NM08 | oSt lé-l
LE ISECRETREeN [ TRER -s_us'@etz 1 Delete TIME [dchange [ Addition | ©
e wERL A OHASE HAME
STREETADDRESS | 13247 TALG ETRMNS STREET ADDRESS
CTY-ST2P v Wop an (R EToN 234 )2, “ony:sTIPT ) S ms ms mImonTmTEee—— T
HILE ' O Dekete TILE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-2IP
ImE [ etete TITLE [ change [ Addition
NANE N
STREET ADDRESS STREET ADDAESS
CATY-T- 2P oITY-§7-7P
fITLE [3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IF
TITLE O Detete TITLE [ Changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P oIy -ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report ar supptemental report is lrue and accurats and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
E™XD ALCHASE

SIGNATURE: ena A0 ThHYC

TR CHSVEER

ulimlos Lswi? 791- soes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone %




