2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # VZ 5 F4%

Entity Hame

Py EAPRESS, THC.

v

\eVoai Place ¢ Business

A557

Po Bk

. Malllr.lg Adoress
‘P.o, Bot
e Pe E

BLAasdISC BLD
1528

MIDOLEGUR G FL 32050

1528 Fo =
YR o e
B lﬂa_s-s_

- Principat Piace of Business

3. Mauing Aogress

Suite AL

m oo Sutte. At 5 g

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90063 050 ***150.00

DO NOT WRITE (1 THIS SPRCE

~-Civ & Sialgs = e o . e ol cDanilSrztel e e o4 FELumne: ; g el Acpuert For
- a J DL s I o T g .
b _5-9’3//?!37 oo : 1ot SnnRCED
ll LoLnin Zo Couny. — $8.75 agamonal

. Cortnoat: o Siatwn Desran

Fee Required*

6. Name ano Address of Current Reqistered Agent

7. Name and Address of New Reqgisiered Agent

P, CAmPBEL. FoR D

HE
Sy

| JackpoitlE,

EasT BAY STREET
TE s50

FL 32202

B Tl

i

1 Sired A@aress (F 2 Bor liumoer w Hol AcCesiale

B. The afd.. NE™Men ehhh, SO0 LS Slalement (0 INg - BUrPese O Cnanging 1is reQisteres

SIGIHATUIRT

o s s
amte PYR TR [P e
‘ N I . L .
SILCE T ST agUnD DO s e Blune T e
= T “ -

Taaenoc It rempeest T tIEMeaIaadettoateiite U artcalke

9. T curcarsien

Tur dmnr
[Suee g

[T H ot + L

LATRNON, N0 o

.3 0% Dack! d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. =

Trust Funes Dome

$5.00 Mav Be

B = Adoec 1o Fees

Shess Lamibe

Lh R QOFEEIDERR AND DIRZDTORS 12. ADDMTIDNG CHALIGRS TT TmDeTEL AT DiF A

[l l PO Tloam i N — kg
HAM: 'Heet ; Jok PNV R HANE

s, | 1065 L akc€ ASBuRy DK L

o | GREEW CovE SPRIDES FL ~ T e e e
TILE STD T Deete T Tionage L Auam
SAME BISHOPJ S?M‘E‘f . ;

stRezi 00T | 293 BuSH Cou T

v | G REED CovE SPRIZES) FL

(s VP :  Daies T Coer L Ao
NAM /M AYBury, KEOVETH E..

smeziapesis | 3 2T & v eris RD

avsr | ORANGE pPeRK, FL 32065~

TILE ’ 1 Dt nf& - O Crange ) AGIRK™
0 HAME )

STREET ADDRESS STREET ADDRESS

ot s ze Oy 5218

TITLE o D Detets s | G Crangs : Aggins
NAME HAME :

STREET 400RESS ’ STREST ADORESS

CiTY-CT. 2P ' Cin =371

TITLE T ewere Tims ‘ O Cnange ) 2o
NAME NAME

STREET ADDRESS STREE} ADDRESS

oIry-§5. 29 - Gy 55 TiF .

13: | nerepvc
incaicated

o1 e cOIDorannn O he f27ewver Of TUSIge eMpowered 1o exefule s report as required Dy Cnapier 607 Flonda Statutes, ant IRal my Name

erityiNEl i 1M0 MAkon Sunpresavin s (ling qoss Not ayaity lor the gxempuion statea » Sestor 1198 T3, Flaricla Siamites 1 rurther
Grale and (NAt My SIGNAITE SNAIMNave TiE SNMe 1eQar eletiras i madunsie ol

on s report o subplemental repesnt 1§ ue . ang a:

CHangec. o on an anacnment with an agaress. with a1l othel nne emuowered

CICNAT

[ =] ==

3]

apped




