2000 UNIFORM BUSINESS REPQR‘I‘ (UBR)

SZioas FILED
DOCUMENT # @ Mar 22, 2000 8:00 am

/%uy,I Aorter L. Secretary of State

03-22-2000 90032 029 ***150.00

Principal Place of Business Mailing Address :

4%&7A%ymam17%%dhf Wa/Hp Sandesd
J&n@%%g AT Y235

00042122

2. Principal Place of Business 3. Mailing Address
2355 s dd Avenipe
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State - T =—City & State™- - " = s | . 4, -FE} Number — -
a2 244, /_{/df/ /4— &5~ &2737/J7,P Not Applicable

Zi ountr ount it
P Couniry Couniry 5. Certificate of Status Desired [ $8.75 Additional

in 7.~
’ ?3.35/:? Fee Required

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

Wb /01 Sandens " Yo [fop Saydeis
a 2 Slree:ﬁ%ﬁﬁ() zx Nymber Fs Wﬁe&lable)

Y Tameda FL S50

8. The above named entity submiits this statement for the purpose of changing its registered office or regisleregagem‘ or both, in the State of Florida.

M /de//% ﬁn/w JJ’AJO

Signature, typdd or printed name of ragisteras agent and title f applicable. (NOTE Registerad Agent signature requirea when renstating) DATE”

SIGNATURE

8 s oo s gl ey e e 0. oion Caron Francira _ $5,00 wy oo
= ' Trust Fund Contribution O Added to Fees
{See criteria on back)
TR ] OFFICERS AND D!IRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11|
THLE ﬁ// [ elate TITLE [O Change [ Addition
NAME o r /’-M Mary Z: 2.7.0, NAME
' stneer anorcss 4/7”‘){,” weod /y&t:/ﬂk] STREET ADDRESS
LT -31-7 Sasa. L /% Q[d‘( 34235 Y -ST- 29 )
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME \
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ Delete TIFLE ] Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE ] elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TLE [ Delete TILE Ochange [ addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP P . CIY-51-2P

CR2E034 (9/99)

es not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
couratend that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

31500 QUL-ITASS

SIGMATYRE AND TYPED OR PRINTED NAME OF R Date Daybme Phore ¥

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerg;
changed, or on an attachment with dre, thil

SIGNATURE:




