2060 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the inlormation supplied with this liing does not qualify for the exomption stated in Section 119.07(3)(), Florida Statutes. | further cerlify Ihat the informalticn
indicated on this repart or supplemental report 15 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director-
of the coTporation or the racaver or trustes smpowered Lo execule this report as reauirsd by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: LASQ///C« Uik Sobke 44140 () 4150813
wmmemn DIRECTOR Date ‘ T Daytme Phone ¥ K

i .
DOCUMENT # 310857 \/ Apr 24,2000 8:00 am
b Eryane ecretary of State
Professional- Yard Cape , Ine 04-24-2000 90003 044 ***150.00
Principal Place of Business Mailing Address
e g ‘ 13560 Sw b Ct
] v A L . N —
i il A e ek Sotko - | \
Lo AR Gt BSe0. SU6.CH - i
W3566' 8087, o REViE B 5mass e L
avie FL 33325 S
2. Principal Place of Business 3. Mailing Address
) g X ;
Suite, Apt. 4, elc. Sute, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nuriber i e - Appliad For
65.022 5020$ Not Applicable
Zi t ' Court P '
® Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . 7 Name and‘Address of New Registered Agent il
Name i T
o t Lo L
oy = .
SO k*ﬁ‘_‘) 1_[<12_1‘ _ Street Address (PO. Box Number is N@E/Fcceptable} . )
1B5ecsSw. 6 ¢ 12660 S0 . b |
e E T T 1 SRR RS
Wavie v - - 33325 ¥ f- R
dy f Zi %)éa‘ai. raaran |
S ! e
Dauje FL | 33525 -
8. The above.named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ) Ty ~ ,
. : ) ) R
| R
SIGNATURE - . . L
o Sngnfazxnrr. whed or prnted name of regeieed agent and Ilnl.‘p W applicable. * (NOTE: Regrstered Aomot signatuie required when resnstating) DATE
. o ie alica ; ; ST NI ELE B TS0 [ . )
9. ;hlsff'mpma“?n |safr_:\(wg;b;e 1? sf\ln;;iyolts Intangible Cen ‘l“..{i.' * .O.(‘:Fnt_ r.-.: ‘! mli{ ) 10. Election Campaign Financirig $5.00 May B
ax filing requirernent and elects 1o ¢o so. Aftef MAY 1, 2000 Fek il Yo B550.00 . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ tiaie Shini Pryahile o Devortmest of Slate” ' | -
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Wi DP (] Detelz il - , {JChange - ] addition
HAME K,EP_LSQ-F‘J_O 3 HAME o
STREET ADDRESS | | 360N S bt STIZET ADDRESS , ;
CTY-51-21P DaNiE:.. FL 2323325 — niv-s1- 2 } o
TILE [1 oelete TITLE : . L TJchange [ Addition
HAME : HAME ’
STREET ADDRESS ‘ STREET ADDRESS o s
CITY-ST-ZP - - - o - .~ B oovesrze. o] o B T e R
ME {) Delete me : ! O Change [ Addition
NAME HAME r .- o T
STREET ADDRESS STREET ADCRESS
CITY-$1-21P GHTY-S1-71P N _
TITLE O pelate THLE ‘ ) * {J Change - [ Addition .
NAME » HAME ) - :
STREET ADDRESS STREET ADDRESS -
CITY-§1-ZiP CIIY-S1-21P : . )
e, (] Delets e ' [ Change .~ [ Additicn
HAME . ) HAME ] . i S
STREETADDRESS | : STREL? ADDRESS ’ X . _
CITY: ST 7P CITY-§T- 2P | o
TITLE 7 Deleté it : Vo [JChange [ Additien
NAME ’ HAME i .- o
STREET ADDRESS STREET ADDRESS :
CNY.51-2P CIry-ST-21P ;



