2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # AR Jun 02, 2000 8:00 am

06-02-2000 90010 012 ***150.00

© Bde Divect Toe. 58475¢ Secretary of State

Principal Place of Business Mailing Address

00858189

<"

2. Principal Place of Business 3. Mailing Address .
4630 1h. Upiveraily Dr. Y630 Wo- Vnisersily tb\f .
Suite, Apt. #, etc. { Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
211
City & Statg City & State 4. FE Number [Applied For
Coa| Sprnas p {5 COIJJ 9011045, €L LS-0263017 [Not Asgiicable
‘3?;@ 7 ~ (l:jugtz 3?30 A 7 v SUEUAV 5. Certificate of Status Desired O ?i.gglﬁ:j:;tionai
! _____ 6. Name and P:ddress of Current Registered Agent 7. Name and Address of New Registered Agent
. o - | "Narfig== - ’ PR - ST
Dwid (e “DujcdCylec
4(’7’ I\)O . l)" ;JC(S‘('{’ )f‘ Street Address (P.O. Bo{ Number is Not Acceptable) i
Corg S(r?«\ 5, L 33007 4630 Mo. Universty de. #1
N City - Zip Code
Co!_Speings ! FL | $3007

taternent for the/zrpose of changing its registered office or registere@ag‘au(, or both, in the State of Florida.

8. Th.?‘g.bove named enlily submits th,
SIGNATURE /V ﬁ @M , P 5 / 460

Signay yped or printad 1 régfs-ter;cfat,’em a‘y{mle it applicable (NOTE. Registered Agent signature raquired when renstating) /JA?

T — 7
9. This corporation i eligible to satish Inangible™ - - e e e e S o
Tax ﬂlin;requirementgand elects toy}zso ¢ 10. Elsction Campalgn Financing $5.00 may e
i ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O ‘
1. ) OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V/:Dd f d ' 1 Defete TIMLE FThange [ Addition
NAME paw [{ A —ﬁ}( [ NAME .
‘. : (
STREET ADORESS | G 41 I\)a\( Unig C“AT j) stheeT noress | 36 A)O- ()"“JC“J“( )/ A
-t |Cpral Sptinds, FL 33047 onvstze ol Spa MRS, FL 3307
TTLE v 0 Delete TITLE v O change [ Addtion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P GITY-ST- 219
TITLE — o~ e . OJoeete..  _B_TTLE ol . o e T ) Change [ Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-53-2P
TITLE 3 Delete THTLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-79
TITLE 1 Delete TITLE O change  {J Addition
NAME Rt
STREET ADDRESS | STREET ADORESS
CITY-§T- 7P CITY-5T-218
TITLE ) [ Detete TLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal repont is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowgsed fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an addressﬁn other like owered.

SIGNATURE: @@ﬁ e’y ,@u . d’fﬁao |
7 SIGNATU n‘ni#h‘fféﬁme’ol SIGNING OFFILER OR DIRECTOR / / Das ~ Daylma Phone #

r 7 -

CR2E034 (9/99)



