2000 UNIFORM BUSINESS REPORT (UBR) - -
| FILED

DOCWMENT# S03025 N | aav 19,2000 8:00 am

1
' 1. Doty Mare

if}(lm&xah, The _ o L Secretary of State

05-19-2000 90099 008 ***150.00

Puncipal Place of Business Mailing Address

A0 SR H3Y SR Il A AHOI SR Y3 SOt (ol A
Longweed  FL 32119 Longusosd . EL- 32119

i

7 Dameinal Plaoe of Business 3. Mailing Address
J
; Stz Apl 4. elc Suite. Apt. #, atc. . DO NOT WRITE IN TH!IS SPACE
]
!
" City & Sate City & State 4. FELNumbar Applied For
SY4 -20A45 (¢ " Not Applicable
- : o
e | Gountry Zip Country 5. Centificate of Status Desired [ 90+7 D Additional
i - Fee Required
7 o 6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agant

T Name ~

BM%&@&, Hedla M
523 Boxeldwn Ave

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

Qultemorde, SPreee L zanue

City FL Zip Code

8. Tru: apove named endly submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigralug, typed of printed name of registered agenl and hile  applicable (NOTE" Ragistered Agenl signalure required when reinstating) DATE
e o e e 0. ltin Campan oy $5.00 sy 00
- ) ’ Trust Fund Contribution. O Added to Fees
(Sea crieria on back) m )
g o GFFICERS AND DIRECTORS 12, T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
”“‘i' &4{1’ he,{{,m&_Ll:Jamz M [ peiete TITLE (1 change [ Addition
i | NAME
gmm e DD Bovt Al STREET ADDRESS
onstar | A aporde. Spime Fl- 30714 CiTY-$T-2P o N
e T ' v O Delere TITLE [ cChange [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
ST CITY-8T-21P
il [ Delete TITLE ’ O change 7 Addition
ey HAME
STREEZADDAESS | _ = _ . - STREET ADDRESS . . — ———
it st e CITY-ST-2IP
e ' T [ Detete HILE - : [ change [ Addition
NAME NAME
STOFET ADDAZSS STREET ADDRESS
e R e CITY-ST-2IP
it o 3 petere TTLE O crenge (] Addition
BAE . NAME
STPLET SDDAESS STREET ADDRESS
Sl SE- 0P CITY-ST-2IP
L o . - O velete TITLE (3 Change [ Acdition
NEMEy, ' NAME
SIREFT ADDRESS J STREET ADCRESS
DS IR g CITY-ST-ZiP

93. ' nereby cefuly har e information supplied with ms filing does not quality for the exemption stated in Section 119,07(3%). Florida Statutes. | further certly that the infarmation
mencated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or airector
of ine corporation or the receiver of lrusteowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attgcfiment with an add with all other likg empowered.

ﬂ) : ’ ) CEHEjIg;gég‘ N : 5“’%'&{%\1{; D‘A;é?\ﬂ'm

Daytime Phone ¥

SIGNATURE:

N

CR2ED34 (9/99)



