2000 UNIFORM BUSINESS REPORT (UBR)

PSEEMENT #520215 o May 2411? I%Oﬁ(l)]g 8:00 am

The Lorgo Coorrty Seheol, Tne.. yd Secretary of State

05-24-2000 90180 037 ***150.00

Principal Place of Business Mailing Address

1251 Clearwatel — Largp R padl
t,arao,(—'\. 337170

2. Principal Place of Business 3. Mailing Address
1351 (laarwater -Largy 1351 Cw . -laran LA .
Suite, Apt. #, etc. U Suite, Apt. #, etc. (@) DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Numper Applied For
Lorao, £ Lared | £, =49 24 1415~ Not Applicacle
Zip Country Zip U Country ) $8 75 Additional
5. Certificale of Status Desired O . A
327170 us A 33770 ASA Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent . 1
= - - P —————ee e B _Na.mé_l-—___,—— ——
Mareq Kad| Streicher
32}[) f{- Drj Ve Street Address (P.O. Box Number is Not Acceplable)
Largs, F. 337990
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
a. ihisifiorpO{atLgn is eligible nl',) satisty its Intangibl 10.-Elaction Campaign Financing - -$5;00-May .
axli \ng rngrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria an back)
1. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TILE [ Change [ Addition g
NAME ey Flicke HAME 2
STREETAOORESS | )y K ) IS Hao 5’—}{@9:{" STREET AUDRESS gﬁ
GiTY-ST-2IP | i; CITY-ST-2IP W
N Vo1V ; ! 3‘-”477 . — ¥
TILE y P |6 . 1 Detete TITLE [ Change (] Acdition | O
NAME (ar S—\md\ﬂ' NAME
STREET ADDRESS | 237y 7oL Drive STREET ADDRESS
s |Lefgo |33 jewsww
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE O Delete 3 O Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST-2P
TILE ‘ 1 Delete e [ change [ Addition
NAME ' - NAME
STREET ADDRESS Tt TS . : STREET ADDRESS
CITY-ST-7P £ITY-$T-2P
TOLE [ Delete TITLE (] change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that } am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Weg OR PRINTED Nmﬁ!gg@(hrﬁcen mng:g{l){ % rhéf’ g‘:t& Fm 793;?53, SKG




