2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # S/

1. Entity Name

/:'Tl'e/hafs-é r'ﬂ Mo

Y 149

(_dg of MMJQ

D"D’f,ﬁc

Principal Place of Business

(€730 V-weawhwy 4y
m-Dors E1.32187

Mailing Address

3o § US Hr )52
FERIPAEK, F(- 31730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90001 043 ***150.00

Vo 2t d

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back}

".

a
OFFICERS AND DIRECTORS [ =

City & State City & State 4, FEI Nur_rger | Applied For
55-3p59 560 Not Appiicable
i Count Zi ! i
o ouniry P Country 5. Certificate of Status Desired O 58'75 A:ddnmnal
Fea Required
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
Name ’
vz PTVL ,
fﬁ T—L L / ' Street Address (P.O. Box Number is Not Acceptablei)
Navo ¢ US HWy 177 |
FEﬂ/‘/ fﬂ'ﬂkf )C/' 52_’)30 City ' FL Zip Code
" 8. The above named entity submits this statement 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 agent anc Itle it applicable. {NQTE: Registered Agent signature required when reinstating} | DATE
e —— T ——— T —— o EE o AT = —= — — —————————— — —
9. This corporation is efigible to satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Ba

Added to Fees

Trust Fund Contribulio;n.

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TIME b P( O pelete TILE | [ Change - [ Addition

HAME PH TE, L 1q oL NAME |

STREET ADDRESS 9340 S U H w? |25 2 STREET ADDRESS

ClY-51-2P Bl fRRK, £l 22930 . cmy-57-2P

THLE Lr TV [ [ pelete TITLE [ change [ Addition

NAME fﬂ'TZ:L A W (r) . ﬁ 3 NAME

STREET ADDRESS 73 yo §- s H 7 STREET ADDRESS

CITY-S5T-2P =repal PARE, - 3&3-29 . CITY-$1-2P .

THILE -7 i ’ O oeete " e ) - [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE [T pelete LE [ Change [ Addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIILE [ pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certity that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachiment with an address, with all other like empowered. *

SIGNATURE: Y 2)-00| 352-3§3.2:\§f

F/STGNATURE AND TYPED @R M@ue OF SIENING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



