2000 UNIFORM BUSINESS REPORT (UBR)

gt | FILED
 DOCUMENT # \ e
136y Jun 09, 2000 8:00 am
| pﬂjmcm,.u Hmcwcwf Pravs, Tow Secretary of State
o - 06-09-2000 90025 044 ***150.00
| Principal Place of Business Malling Address '
1o v WESTSHoE s —ISLIID AN Wesrspoee Eens
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i ’ Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4. FE\ Number Applied For
B 65-‘ 03 ]Sgd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 23.55 gdcﬂlional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OuE'LLE‘rTF:r Ms. Degsie

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

4o M. Westtrmes &uvo

Surre 200

m}ﬂﬁrf Fr 332D City FL | 27 Code

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

Signature, typed or printed name of registered agent and title if appicable. {NQTE. Registered Agent signature required when reinstating) DATE

- — e -

10. Election Campaign Financing $5.00 mMay Be

— e —————

9. This corporation is eligible to satisfy its Intangible

i

(Tg:;”ic’:ﬁ’e‘:;‘ Z‘I:Et;“ai:‘) and efects (o do so. Trust Fund Contribution. O - Added to Fees
" o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE dC @ [ Delete TLE [ Change [ Addition
NAME FEZMMOE?,, M Hast HAME

- 30

STREET ADORESS | 9323 PPN De Leo~ Bevp STE 3202 STREET ADDRESS
CITY-ST-2IP CDQA'L GABLET . FL 2 3139 CITY-ST-2IP
L -t ' Delete miE ) [JChange [ Addition
NAME Iofv‘re-(z p MC{ NAME
sreeracoress |14 10 A Westsioes Betd; STe 200 STREET ADDRESS
Y-SR T AMMA Fu 3307 CITY-ST-2IP )
TNLE & r7 p O Delete e i [JcChange [ Addition
NAME I pevi2 ETER NAME
STREETADDRESS |22 33 PBL"CE’ De lepv gﬂb I 3 03 STREET ADDRESS
oSt |0 pae. Gasler FUL 33139 CITY-57- 2
me [T i 7 Delete TITLE [ Change [ Addition
NAME Arown / frep w . r NAME '
stheer sookess (G tp A WESTSTpEs AevD ; ST A0D STREET ADORESS
on-StR TaadA . Bt P2l CITY-ST-2P
TmE n 77 o7 1 Delete TILE ' [} Change (3 Addition
NAME £PPEL, &055‘4—'}' NAME ‘
STREET ADDRESS 2 Psrce Deleoy Bvs STEIDI | swermaovhiss .
oS (Cenn Goarety Fr. 23L3Y o120
TINLE 8" ' " 4 {1 Detete TITLE [ Change [ Additicn
HAME Stowe. R NAME
STREET ADDRESS 2 32 3 TOM}?CF Deloons & vo STE2OZ STREET ADDRESS
CITY-ST-2IP C‘_o/e AL 65 aLE CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, willp all other like empowered.

SIGNATURE: ___ % / foeo 4/ Kdoum/ S-3p-2c00 CXB)Y'L?~fJ/?

SIGNATURE WNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

CR2E034 (9/99)



