2009 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT#  \ DD o \v Apr 10, 2000 8:00 am
A1 FHoMNE Loy o5 747 £9FE 204 14 ecretary of State -

04-10-2000 90098 042 ***150.00

Principal Place of Business " Mailing Address

5617 WpARTEF ME 0.
BRI svv [FC Bpoep £0056009

KA Ptinc-ipal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & Svate 4. FE! Numbar { Apnpliad For
&S~ O30 4pb7 [ |Not Applicabie
Zip Couniry Zip Couniry ) . $8.75 additional
5. Certficate of Status Desired ] Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
/@4{4——-——?:———5-%&?; Street-Address-(P.O..Box. Mumberis Not Accepieble). ., e

5bl7 Monatee Avenve West
Bmcpﬁn‘f’ﬁh) F’ 34—205] City FL LZipCode

8. The above named entity submits 1his statement for the purposa of changing its registered cffice or regisiered agent, or both, in the Siate of Florida.

SIGNATURE . i i :
. Signatute. typad or phnted Nama of re(neisred agant sod te ¢ applicatils. (NOTE: Registerad Aghm $ighatisa requirsc when feeniating) GATE

CR2E034 {9199)

9. This corlporaiion is eligible 1o salis?y‘ its Innéngiblé “EEWDWTI’E?FE&‘H@?&%u . P Ll
Tax filing requirement and elects 10 do 50, ‘ AL AL kﬂfﬂ?ﬁﬁ*?ﬁﬁ&ﬁ’?ﬁdﬂ*\aé 10 Eiecitr;n %a(r:npal%ﬂ Elnanclnu: :C] 553{0 may Be'
{See crieria on back) Il g Mﬁ“"ﬁ‘é‘éﬁpﬂyﬁb}gﬂ "“’%TW@“’”" ol Statas fus ‘lfn ontriotion. . Added (o F-ees
. - L L e e e R T e V) N

11" o . . QFFICERS AND DIRECTORS 12, ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE /: ENPENT JrRECTIn 0 Detetn ITLE 1. . [Jchange 7 Addition

NAME DeeAy! g? . SO AP S NAME . .

staeetsooness | €7 247 7 A et STREEY ADDAESS

CITY-ST-2IP J‘HW?”’ ~mC ’V”) CHTY-ST- 2P ; -

e EXeC UL, Pr/lecri® Qo L ‘ c o - [Ichange [ Addition

NAME BACIHRAL R PARRRES NAME R

smestomess | $7// 7 Ay A&/ STREET ADDRESS

CITY-§1-21P BRAD8uvIV L FYaep OIrY-§7.2P

TITLE Set -KW O peter: TE [ ¢range [} Addition

HAME (ORLLA K. GIrRAN} NAME '

STREETADORESS | & 774/~ 1 R/ AP TP — =~ - ——— [~ STHEET ADDRESS - — —

CTY-g1-2P -ORADENTIR £ yYa2er CTY-ST.2P

e O osiete 11113 QO change [ Addition

NAME NAME

SIREET ADCAESS STREET ADDRESS

CiTY-§7-2P CITY-51.2P

ME 0 pelete TLE . Cltrange [ Adcition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2P . . N arv-stoe

TTLE O Deles  * J e [ cChange [ Addition

NAME SN - . . e e R MAME

STREET ADDRESS - o T e R e T E STREET ADDRESS

CITY-51-21P CiTY-ST-2P

13. 1 hereby cerlily that the intormation supplied with his Filing doas not quality for the exempilion stated in Section 1192.07{3Xi), Plonda Siatutes. 1 further certify that the information
indicatec on this report or supplemental report is true and accurate and ihat my signature shall have lhe same legal effect as il made under cath, that | am an oflicer or director
of the corporalion or the recaiver oOr truslee empowerad to Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addragss with all r likegampowarad.

SIGNATURE: - V2] :{/, oo @%’_{im -‘f 3 j

OR FRUNTED NAME OF 8IGNING OFFICER OR DIRECTOR Daty

As per conersation w,lzhﬁrrql Edwards 2-27-01 YA




