2000 UNIFORM BUSINESS REPORT {USR)

|

~DOCUMENT # V{460 |

L1, Enuy liame

Mags Roaos108

U

Crille | T

FILED

Principal Place of Business

2\ U{(yuu | Dfl‘-’{
Plantoton, = Ao 33%24

Maiting Address

44d)) Cleveland Ave
Fr Myces, FL 3379\

.-

100832

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #. &tc

Suite. Apt. #. ¢lc

i
1
DO NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 038 ***150.00

Fee Required

_ City & State City & State 4. FEI Number Appliea For i
(05' 0—55‘ ‘/Ci 7 a\ Not Agplicasie i

Zi Count Zi Countr : ‘ ;
’. ouy ' lp : v 5. Certficate of Status Desied 0 $8.75 Addiional i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AeL-Ane | AvTiony
2075t W Fest ST
SE 203

Mame

2\0—\&25 j— S;ME‘ONE

Street Address (P.O. Box Number is Mot Acceplable)

[

Yz, 5. Anceews  Ave

O /V\ = L. 33ao) Ci Zin Code
Fa ﬂ«S F ity ] ipCo
Fr Myees, Fr Laop . FL | "% 30\
8. The above named sntity submuts this statement for the purpose of changing 1is registered office or registerad agent, or both, in the State of Florida, - ~ ~
sonarore 2 o jif___.__,,, Riewapo T Oimeele v/o/no
Slgnat(re. 1yp‘r;a'& Drwmeﬁ’d_{% of reustered Agent ahid wie v apphcaple. {NOTE Registerea Agenl signature reguired when ieinstating) A)ATE /
9. ;hws;urporaugn is ehgﬂalgz ula sallffyc\lls Intangibte 10. Eleciion Campaign Financing 55_00 May Be
ax nn‘g requirement and elects 10 do sa. Trust Fund Contribution. O Added to Fees
(See critena on back) O ’
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE pceo _ 1 pelets © R OTE crange [ Addition
NAME LAGESCHBLETEN Davit> NAME
smeeraooness | A4 Clevelend  Avel - STREET ADDRESS
CITY-57-21F Fr- Myers. FL 23900 CITY-57-2P
e ST ' "D Delete TimE (JChange [ Addition
NAME T TNT AN Pall NAME
STREET ADDRESS | 29131y Clen ehaacd Ave. STHEET ADORESS
CITY-8T-2IP —_ CITY-81-21P
Fr Myges  F_zany -
TITLE Ty — 2 Detete TITLE (] Change {1 Additian
HAME Raans e f lE Ry HAME -
streeT oDRESS | 13y CAevedland A STAEET ADDRESS
CiTY-51-2P + Myees FL 339\ “ CITY-ST-2P
TITLE ' ' [ Detete e TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ Detete THLE : [ Change (] Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE [ Delete TITLE [ Change Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

indicated on this report or supplemental report s true
of the corpoeration or the recelver o iruslee empowers

changed. or on an altachment with dress, with gll othenlike empowered.
JELA L
SIGNATURE: 4 /

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3))
and accurate and that my signature shall have the same legal effect
d 10 execute this report as reguired by Chapter 607, Florida Statutes;

. Florida Statutes. | further certify that the information
as it made under oath: that { am an officer or director
and that my name appears in Block 11 or 8lock 121

SIGNATUNE AND TYPED OR pp/n'jen NAME OF SIGNING OFFICER OR DIRECTOR

z/uﬁu 941~ 275~ 6339

Date Ca,ums Phore #




