2000 UNIFORM BUSINESS.REPORT (UBR) FILED

(\-.
Document# & SIYSST % . . | Apr 13,2000 8:00 am
odELLs SreRing Compauy ecretary of State
. 04-13-2000 90085 036 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maiing Address
/333 SE THLD fvAple /323 SE THie) AVEANUE
Suite. Apl. #. elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
C‘Fty & State . City & Slate 4. FE! Number Applied For
;L-dﬁf Aﬁd‘dffﬂ/'?(,ﬁ ; /:L }'-(ﬁ/ff' AﬁZ/DEfOﬂd/_—: ~L @S‘&QE /(?‘/0 Not Applicable
é%&/@ COU“Z‘{ ) 3253/9 CO[ZI‘WS‘ 5, Certifgcate'of Status Desired O ?e%‘gg‘ﬁﬁjﬁona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name -

LOVIN , Tuék ~. '

Street Address (P.O. Box Numbes is Not Acceptabie) 2
/303 BOUTHELAST THKD RVENYE
FOL/ Aﬁﬁﬂfffﬂﬁéf,- L 3334 : City - FL | @ Coce
" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. e
' ’ 1
SIGNATURE . .
Signature, typad or printec name of registered agent and titls (| appheabie, (!\IOTE: Regislered Agent signature required when rainslating) DaTe . -
9. This corpoeration is eligible to satisty its Intangible 10. Electi . . ;
- ) : . Election Campaign Financing $5.00 may Be
Tax f:lmg rgqU|remen1 and elects to do so0. Trust Fund Contribution. 0 Added to Fes
{See criteria on back) O
", OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE ?‘D , . O pelete TITLE Mange ] Addition
NAME PHIPES, PRTEIE8 BYLN s NANE .
STREET ADDRESS : STREET ADDRESS | /503 L L. 7RHE0 AV ErGE
CITY-ST- 2 ONY-ST-20 | ZAp7 LRNNEE AL E, FE 3334
TiTLE 5 O patate TIE dCrange () Addition
NaME BUITES, BEETTE 8 HAME '
STREET ADDRESS sweeronwess | (943 Se£ 0 THIFD AVAOGE
OITY-5T-21P _ rv-stzb | EART LAY ELNALE , FL 354
TITLE 7 . [T Delete THLE [ekthange ] Addition
NAME SJOOTEN, 2GR Duzrons NAME _ =
STHEET ADDRESS stager aooness | /D3 L THMRY RV EAL
eTY-ST-2P CIV-S-0P | FOET LR LDEROALLE , A2 B33 jer
WILE : 3 celete R T (O Change ] Addition
HAME " NAME
STREET ADDRESS . . - STREET ADDRESS
CiTy-ST-ZP . - CITY-sT1-2IP
THLE [ petete TITLE (JChange  [] Addition
NAME NAME
SIREET ARODEGS . ) STREET ADDRESS
TLoertar ‘ CITY-ST-2IP .
1LE ] Delete TITLE [ change [ Addition
- NAME
~mzz- ADDACGS - - || STREET ADDRESS
. ST-2P CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
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 director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an atlachment with an address, with all other like empowered.

- 3MATURE; A B Phi ppS N h 3 ]

BIGNATURE ARD TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR - Caie Oaytime Fhone ¢

CR2E034 (9/99



