2000, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# S 38307 . .. .. | g
1. Entity Name N @ : ; —’_____\ F‘Lf(\ P ~ 1

oA VERTICALS eTe. (NG P9 11)
Boos Ve 00SEP 26 PIT

Principal Place of Business Mailing Address S an E CCRETA gy OF STATE
Jo4d BERACATA WAY TR AASSEE, FLORIDA
Boch Reron FL 33932 :
2. Principal Place of Business 3. Mailing Address
TOYL BERACASA WAY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FE! Number Applied For
] B_ oc ﬁ_’?_ ‘?IWU F & ' o . IDPUE 5=02 ARE AR e Nz?Appncable-
5% (_/ 3’5 COE;"{SA Zp Country 5. Cerlificate of Status Desired 7 ?i.;esqlﬁ::led;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@CEFFDR‘) R po’?"ﬂ&ﬁ”b Pﬁéﬁ Nam%&gﬁ,@m QOTHMMB

. [ Street Add P.O, Box Number is Not A table)
Je5o coco cAKE DR S B e A TSR y

G’DCEQNUT d/?éé/( =L 3307;8 . . . ———— . - S )
’ VBocA RRTEA | FL | %593 3

8. The above nazz entity st]bmits 1hi§tatemem for 1h;r iurpoge of changing its regisd offic

siGNATURE (Mg eR DO THBAMPAL. i RE

Sugnature, typed or printed name af registered agent and tlle it applicabl‘e.' {NQTE: Re

or regisw the State of Florida.
: ‘ & fa5foo

DATE

_ 9._This corporation_is eligible to satisfy its Intangible

==18.-Election.Campaign Financing ~$5.00 May B2

Tax f|||ng rgquwremem and efects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE Pres o FCcer ‘ el TILE PrQ SideqT /E1r eﬁﬂ;‘s’s [Deeringe ] Addition

NAME OirFoRD RReTHBAVD KAME [RoBEATA RoTHBA Ry

STREETALDRESS | G G0 CoC CARE DR STREET ADDRESS | =7 & (7 BT ere cassA

CITY-ST-21p CoeeroT QREEX FL 33073 |2 ocd KATON £ 233 Y3F

TITLE 7 Detete TITLE O change [ Addition

NAME NAME 1 e e e o e — - — e —

2000024 1 3593 —-—0

STREET ADDRESS . STREET ADDRESS _ 1 I—] ;i:]q Jli:l I:I___n 1 D'fl?"“l:lﬂﬂ

CITY-5T-2IP CITY-ST-ZP AT i

e Delste TILE T ange tion
O O ch [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

" GIY-STzP - T - e CCITYSTIZP - - L e —— e

TITLE 1 Delete TILE 3 change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TITLE {1 Delete TLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (7 Delete TITLE [J change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify thal the information supglied 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 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 empowerelclj to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachayen) with apt addre:
SIGNATURE: y Ef/;?é/oo 560392 2622

CoAo e - A
y NATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
it

CR2E034 (9/99)



