2000 UNIFORM BUSINESS REPOBT (UBR) FILED

—— Apr 03, 2000 8:00 am
DOCUMENT# /22 Olf / ecretary of State

/24//_/% u% % E; ! G"Z ﬂ?‘/A /MS Wa’ 04-03-2000 90203 049 ***150.00

Principal Place of Business Maiting Address

/870y Gleews S ety 670, (BeLrs Sus
A%cx-mg /z. 3360 ,f/-/xzwg /Z. 33460

2. Principai Place of Business 3. Mailing Address 6 3 2 3 0 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
5\{:03/?/?? MNot Applicable
, " - " "
Zip Couniry ap Country §. Certificale of Status Desred O ?g'ggq::?:;"o“al

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

Name
Cox, MrsereE
/é']a/ Coveinws
A/fy.//?ﬂ//, f7. F3/&s City FL | Z° Coce

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

8. The above named gpi prits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E 1:5;2;":’;::32;?;‘:9;::;?ez?;'?;%%:’%“g*"E 0. EacionCorpan Frarcrs - $5.00 iy 2o
o = Trust Fund Contribution. Od Added to Fees
(See criteria on back)
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O beiete TIMLE [7] Change [ addition |
NAME £( %‘ arE NAME -
STREET ADORESS | /4700 / %E' STAEET ADDRESS -
CITY-ST-2IP 13 . 3 Ss60 CITY-ST-2IP
TILE [ Detete TMLE [ change [ Adeltion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' : CHTY-ST-2IP -
TITLE 7 Delete TITE I change [ Addition
NAME NAME
STRCET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-S1-2IP
TILE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 7 Delete ThLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-S7-2IP )
TiTLE [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2iP Giry-S1-o0

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor! or supplernental repor} is true and accurate and that my signature shall have the same legal effec! as if made under poath; that | am an officer or director

He empoyerad Lo execute 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 aitachmeptwHFeg 3 . Fotiyerlike empowered.,

SIGNATURE:

SIGNATURE ANO TYPED OR PRIN‘TEMAME QF SIGNING OFFICER OR DIRECTOR Oaytime Frione #



