--5000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # S 2517 .
vt May 31, 2000 8:00 am
Cenrewnrer Cusronm Yacwrs  Twc. Secretary of State
05-31-2000 90066 046 ***150.00
P;iﬁcipal Piace of Business Mailing Address
dxo Becisme L ¥ /50 Shme
CLéEARWATER | Fr 23764 Uvivivuy
. _ 2
2. Principal Place of Business / 3. Malling Address
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59- 30cH4929 Not Applicable
Zip Country ‘ Zp Couniry 5. Certificate of Status Desired O $8.75 ﬁ.‘dd“io"a'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

Drpusie , Roncer I
2ido Peceee o #iSo

CocAnwnren, A 33764

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

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
Signaturs, typad cr printad name of registerad agent and titla if apphcable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ! .
o ; 10. Electicn Campaign Financing $5.00 May Bs
Tax fling requirement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
. o OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE g i ) Delete TILE O Change [ Addition | &
&
NAME PodertT T Drowhie NANE =
STREETADORESS | 2 2 ofp AECC eI HD & /150 STREET ADDRESS §
.51 g7 |
CITY-5T-20p CiecdRwnTeER , (2 3370y CITY-57-2P g
TImE UP Oirfer e quelete TILE [ Change [ Addition | &
~NAME Ao Thrim G S focuce NAME
STREET ADDRESS o6 Rivcesine Dt STREET ADDRESS
¢ITY-5T-2P fRLfESTe  Fe 322 M~ CITY-ST-2IP
TTLE - e e e = O elete e o L ~ [Jthange [ Addition
NAME - NAME ' )
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T- 260
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE O Delete TIme ) (3 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TITLE O change 1] Acdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP ¢ITY-5T-21P

13. | hereby certify that the information supplied with this filing does not guaiify 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g truslee 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, or on an attachment wj ith all r like empowered.

2 Tsilo  (327) So-75y

sicNfure AND TYPED OR MTED NAME CF SIGNING?F?ICERYJR DIRECTOR Date Daytime Phone #

SIGNATURE:

f



