2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # < 52377

1. Entgy Name

Peiek moroks L0E

L

Principal Place of Business

SRk, sH%-

Pernid=<
7 g/4

2%

Mailing Address
PO, box T
ndec.  propidrt

735

33 838

2. Principal Place of Business

3. Mailting Address

Suite, Apt. #, etc. " Suite, Apl. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
: - ) 9305 /620 S 0 Not Applicable
) - 5 —
Zip ¢ ntry ‘ 2ip Country §. Certificate of Status Desired d $8.75 Additional
oL K Fee Required
6. Name and Address of Currant Registered Agent 7..Name and Address of New Registered Agent
Name

Lot err T VTFES
Dok < [ZLorI0F

Sinre: ford  gdr- -G

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

City

Zip Code

FL

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

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

9. This corporaticn is eligible to satisfy its Inlaﬁgible
Tax fiting requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. (]

TMLE p A"mm er 7. W,y_;;.yzj O pelete TIILE [JChange  [J Addition
NAME NAME

STREET ADDRESS ?’ 4 S, R, &4 — STREET ADDRESS

emv-srze | 7). ,u:/: - /;/&A(J? 33858 CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME oy

STREET ADDRESS STREET ACDRESS _ B El o0 l%gi.’,%%% IID‘E%?-“D‘IE £
eiry-st-2¢ el CITYTST-Z'F a,:.iq-u- 1[!'ﬁ (T TR CPTEVER, N o N i
TILE [ celete TALE ’ e Change "adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21F

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ elete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

13. i hereby certify that the information supplied with this fing
indicated on this report or supplemental report is rue an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same tegal effect as if rmade under oath; that | am an officer or director
of the corparation oF the recever or trustee empawered to axecute 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 atta_c-me/m‘.vﬂh an address, with all cther like empowered.

SIGNATURE Z=

7 e Evmzfrf';WA’Tl"ﬂS O‘f'/ﬂo/;o"a

SIGNATURE AND TYPED OR PRIN

E OF SIGNING OFFICER OR DIRECTOR

Date

’ D&nma Phone #
_S4a = 432 20/8
o

CR2E034 (9/99)



