2000 UNIFORM BUSINESS RE,P0§I' (UBR) FILED

PEC‘H)ﬁSNl;JmIE/IENT‘-# S'878%9 [/ d MSar 22, 200(} %:00 am
o ecretary of State

4 .Qpé'ger‘rrnnc.e. JFNc..
E, o P ' 03-22-2000 90032 030 ***150.00

S4i Phillas Dr Y1 Prips D

Principal Place of Business Mailing Address

QBocn oo Fi BoecnRivrern FI

33930 | 333 DE3S 0042121

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: o8~ 084 109K Not Applicable
Zi Countr Zp - . Count iti
P 4 R auntry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

Sl;"lwl B“H‘ba—r‘a._.. - .
SH41 Philles Drive
Decm Ratan T 33un

B City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Fiorida,

SIGNATURE

Signalure. typed or pnnted name of registered agent and tile If applicable. (NOTE Registered Agent signature required when remnslating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects (o do so. Trust Fund Contrioution. [0  Addedto Fees
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D . . [ Delete TILE [ change ] Addition
" NAME Sirmico, Frant NAME

smeeTaDoRiss | S0 S D‘; saie Hi..)a STREET ADDRESS

O-s2P | P g2 dno Bencn Fi CITY-5T-2P

TIME D, . O pelste THLE [J change [ Addition

HAME S eo Bw baros HAME

s | SO 8§ Dixie H‘-“"% STREET ADDRESS

CITY-ST-2IP Pampw Beach | OTY-ST-IP

TITLE O Delete 1IMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o - -

CiTY-ST-2IP CITY-§T-2P

TITLE 1 Delete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

TITLE 3 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE O Delete TIMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-27 CITY-51-2P

CR2E034 (9/99)

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

A g~ o0 Q%L»DE)[;"\-C{'\%%

e e
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

>
SIGNATURE: 12D0DDin

SIGNATURE AND TYPED OR i




