|
2000 UNIFORM BUSINESS REPORT (l.LBR)

FILED

DOCUMENT # V30377 . Mar 22, 2000 8:00 am
vemvene 0 NS BOATDocTor, BRiops TN C Secretary of State
03-22-2000 90043 009 ***150.00
. Principal Place of Business - Mamng Address J ,i / ;,, I, };‘ f —:‘) "f‘,-:
16570 BasWs ‘—f___,/
| 0004234
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite‘; Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI ber Applied For
gﬂ" 3 ]4’ q 8 78 Not Applicable
ap Country zie . Country 5. Certificate of Status Desired | ’?g‘ggtﬁfe‘gﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~Name ~ —_— e - = - —

.{a_e.ﬁ(?‘i‘k‘z—-l

jos N B Sk“‘v-—m"'

Street Address (P.O. Box Number is Not Acceptabile)

SM: aq’{oox— FL 3 ‘H:CI( iy FL [ 2°Coe
8. The above named entity submits this statement for the purpo?e 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 tiie if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
10. Election Campaign Financin
Tax filing requirermnent and &lects o do so. paign ng $5.00 may Be
Q1€ Trust Fund Contribution. Added to Fees

(See criteria on back]} O
11. _OFFICERS AND DFHECTOHS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Yre. 2 |<\¢ wt O Delete TIRLE [J change [ Addition 3
HAME <o¥ QUNZ| L NAME S
STREET ADDRESS <K ecs St U WY 3097 | streer aoomess §

-§T- .qT- L
CITY-ST-ZiP cl QA \JJ CITy-S1-2IP g
TITLE [ Delete TITLE (Ichange [ Addition | ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-21P CITy-§T-71°
TITLE o N P DOlostes R e — e o [ Change__ (] Aadition | _
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CiTY-S1-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-§T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STREET ADDRE-E;é l STREET ADDRESS
CATY-31-2p CITY -51-2p

13. | hereby certify that the information supplied with this filin dbes not guali

indicated on this report or supplemental report is frue an

"

changed, or on an attachment an address, with all othe

-

SIGNATURE:

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n like empowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

3/ 5/ °°

OR PRINTED N,

; F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




