2600 UNIFORM BUSINESS REPORT (U FILED
OCUMENT # (5 4,7 THS ) May 24, 2000 8:00 am
.. Secretary of State
Gﬂ BLES &Mpﬂoirl )AJ‘C‘.- . 05-24-2000 90120 001 ***450.00
Vlpal riace of Business Mailing Address

go Ropactaminy 392 Rayas Pacmidny

@b FesoR 2ad Froao
Paim. Beacd FL334Y80 Pawr. Senc, FL 33488

Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State Cily & State- 4. FEI Number l_; Applied For

LS -~ 02460 5‘[ 2 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of. Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name '
- T& E,H_@:&Jm AT S U'R' ‘ .A{—-—o——r—— . Street Address (R.O.-Box Number.is Not Acceptable) —
390 Royar Dacn wiay
3rd Froopr.
City Zin Code
Paism Bemes FLo 23¢8D FL
4—
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.
B Signature, typed or printed name of reqistered agent and title if apphcable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . ) '
10. El Financi
Tax fling requirement and elects 1o do so. ection Campaign Financing $5.00 May Be
7 Trust Fund Coniribution. 1 Added to Fees
(See criteria on back) O
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk T p D) T pelete mLE . [J Change [ Addition 3
: Srepren H. Durraso « e 4
T 3ye @y M DAL WAL 3RD T ) s o &
. ’Pﬁ‘—m 3g Al , F‘l_‘ 3 3 I.] 8 D CITY-ST-2IP E
Lk [ Delete TILE O change  [] Addition { ©
- NAME
STREET ADDRESS
T 8T-2P CITY-ST-2IP
IMLE [ petete TITLE [ change [ Addition
IAME HAME
N LTI L e et = T S TR T A TR S [ - —— —— e (L
ITY-ST-2IP CITY-S7-21P
ITLE (] Detete TITLE [Jchangs  [7] Aadition
AME NAME
THEET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
LE 3 oetete TiLE 3 change [T Addition
AME NAME
TREET ADDRESS ' STREET ADDRESS
\TY-ST-ZiP CITY-ST-ZiP
me - [ Delete TILE [ cChange [ Addition
AME : NAME
TREET ADDRESS STAEET ADDRESS
ATY - 8T-7IP ’ CITY-§T-ZIP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 directar
of the corporaticn or the receiver or trustes empoyered to execute this repagt @s reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on &n atlachment with aR ReeMmpowered '
SIGNATUR N\ \grepuemdimians 8= 00 Sy 822 TS
5| AND TYPED OR PRINTED NAME OF SIGNING OFFICER TR DIRECTOR Date Caytima Phane #




