- -
——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V 27077% = Mar 23, 2000 8:00 am
. Enty e ' Secretary of State
; & 03-23-2000 90011 026 ***150.00
}20/2 /04 ‘ﬁ%’ é)f’f/pé ypscé, L,
i
Principal Place of Busiiness . Mailing Addrass l& )
0503 St 720 Sharef- /0503 S 20 Shreef
pMipmi, FL 3317¢-4 74! irmid' = 33i76-4 741
86044125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number ) Applied For
pS-03z2 392 5 Not Applicad’s
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g.z;'ﬁgecﬂtional
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
' Name
:3/4'-”/ 7‘7 :?_/_?(/f;‘j (U SR T Street Address (P.O. Box VNum-breir ié h]ol Aé:c-eptable) — — =

10503 S. 20 ErReet
MfM»f“ FC_ 33/ 7/ City FL | ZeCoce

8. The abeve named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE }
Signature, lyge,d. of ponted name of registered agent end e § ap‘p\vca‘bla, {NOTE Regiztered Agent sigrature 1equired when renstatng) DATE
8. This co?poratfon is eligible 1o satisfy its intangible . } ) }
10. Elect am| n Fi n
Tax filing requirement and elects 1o do so. Erusllfgzrz Cop::lrigbutigj:m g O f{i%ﬂ’ “i:ﬂy Be
(See criteria on back) [} : ed to Fees

1. OFFICERS AND DIRECTORS! ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ragsrdenT ‘ [ Delete me O Change [ Addition

—

HAME JAavtos , Fréaves {eQ NAME

SREETADORESS | o f e X  f.¢/. ;20 o /r~¢¢4‘.«z|— STREET ADDRESS

CITY-ST-29 Wik, oL D317 & CITY-S$T-2IP

TILE fte - T72€- . (7 Delete TILE [ Change [ Addition
NAME Sandps, LESBIN NAME

STREETADDRESS | o520 3 - )22 L omeet STREET ADDRESS

CITY-ST-ZiP nriar, T2/7€ CITY-ST-2IP

TILE " Delete TITLE (D change  [[] Addition
CMAME e - = . - e e o e BONAME I e - J— — -
STREET ADDRESS T STREET ADDRESS

CITY-§T-ZiP CITY-S7-2IP

TLE ] Detete TITLE [ change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-2IP CITY-ST-2IP

TILE O Detete mE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE O pelete TIFLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-51-2F ! CITY-S1-2IP

13, hereby certify that the information supplied with this filing does: nat quality for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exectie this report as required by Chagtler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl address, with all other Iikje empowered.
SIGNATURE: X< \o 5/20/40

SIGNATURE AND TYPED OR PRINTED NAME OF B'IGNING'SFFICER OR DIRECTOR Date Daytme Phone

n

CR2E034 (9/99)



