2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# |[/0 B R4 V7 FILED

i Enity Name Apr 14,2000 8:00 am

/,/% S") JNCE ecretary of State

04-14-2000 90002 030 ***158.75

Principal Place of Business Mailing Address

767 . GuiFSTRESm AvE.
SARNSoTA, FL 3236 - nvvargl

2. Principal Place of Business 3. Mailing Addregs

2075, (Fei FsinEdm WE| T8D.5. CULFSTASAm BVE.
Spe, Agl #, & . Suite, Apt_#, etc. § DO NOT WRITE IN THIS SPACE
) Jo 2. o

City & State 4, FELSumber Applied-For

DRAHSOCE, =< gy ﬁ?ﬁ‘? ASc7 A ~~ 6' S —03079/73 Not Applicable

cEuntry Counlry $8.75 additicnal

i Zi . )
g 2 3 é "3 nAS5CT - 3‘3423 é JA’/ZQ;W_A 5. Certificate of Slatus Desired Foe Required

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

) Nyt Lo SHIMAEA

R i s Str&ﬁﬁs‘ﬁéﬁ%ﬁfemabre)* ——

7075, ?[/é ESrRorbs AVE

Ing its registered office or ragistered agent, or both, in the State of Florida.

- F/3/50

il {NOTE: Ragistered Agenl mgnature required when reinstating} 4 JaTe

“SAZAScTA FL 37226

9. This corporation is eligible é‘a‘al/isfy its Intangible

CR2E034 (9/99)

- ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O
1, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 71
TITLE m Emm 7 - 1 pelete, TITLE [1 Change  [[] Addition
¥ o
NAME LEA o/ (A =yt //Vﬁ/_ = 4C aVE ?“'442 NAME
STREET ADDFRESS | 570 7 S v GO LS T/ 1= M " STREET ADDRESS
ov-stze | 5 G AS T FC 34226 CITY-5T-ZP
me v P;&'é_' CHE/ Huy [ Delete THLE Clchange [ Addition
NavE HELE A )7, 5 A/ AT A #da 2 NAVE
STRECT ADDRESS | 78 7 5 (I ST EG st STREET ADORESS
s e | S A SoTLE, [~ BFZL2E oiTy-s1- 2
TImiE 4 1 Delete e [T Change [ Acdition
NAME NAME
STREET ADDRESS |~ - T T STREETADDRESS™| —~—~ ™ T T e T e e e —-
CITY-ST-2IP CITY-$T-21p
TLE [ Delete TITLE o O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CTY-ST-2Ip
TITLE [ Delete | TLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP ' CITY-S7-2iP
TITLE [1 Delete TILE [ change [ Additien
NAME . NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)J), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as gaewrosdy Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an'attachment with an address, with all Pi

SIGNATURE:

Daytime Phona #

I'N




