2060_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PORT DAN LR, TAC .

Vs Y- -

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90085 030 ***150.00

Principal Place of Business

Mailing Address -

AUUUJUURT 4

2. Principal Place of Business

343 SE 7Hied Avinde

3. Mailing Address

/393 SE TH) AE s

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

[ City & State City & State 4. FEI Number Applied For
FORT LOUDERI O AL FOLT LRMDECILLE | L. ¢S -0348375 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33 B it é( s 33 3 /6 4‘5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Loving, JRCK .
/FA3 SE JRIRY RVENH

ToRT 4&&4}5)2&44/:; £z 3334

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

City ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. wn
: s : 1
SIGNATURE : : .
Signalure. lyped or printed nama of registered agent and hifla f applicable. (_NOTE Regsslerec Agent signature required when reinstating) " DATE o ]

9. This corparation is eligible to satisfy its Intangible . ’ . .

Tax filing requirement and elects to do sq. 10. Erliz:'s:n%ag ;?:?gmﬁ:: neing fggﬁ;ﬁy Be

(See criteria on back) a . es
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE /? . [ petete TITLE 1A Thange [ Addition
HAME PHIPPS FRTRICIE BLe) FALE HAME . '
STREET ADDRESS STREET ADDRESS |/ 393 S/E 7HMD fVEXGE
CITY-ST-21P ON-ST-2P | 2BeT LAMAECANCE 3330 .
TiTiE =Y 71 Delete TITLE : [3-trange [ Addition
HAME AES, BEETTE A NAvE :
STREET ADDRESS STREETADDRESS | /343 SE 7A€ SV ERHE
CITY-ST-21P CITY-ST-2IP /Zﬁf M&Mf@ﬂ(_’,ﬁ 7. 833

. 5 -
TITLE / ‘ [ petete . X tme [ Change [ Addition
NAME K—,@FD/V; pr=rly- DbuTrons b e
STREET ADDRESS stReeT 0oRESs | L5902 SE Wfd AERGE .
CITY-ST-2p CITY - ST-21F D7 LRUD LR 0lF, S T334
TTLE £ Delele TILE ) [C] change  [C] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2P
TITLE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ET-ae CITY-ST-7IP
IMLE T Detete TILE [ cChange [ Addition
. NAME
iveiT ANNOCCE STREET ADDRESS
st CiTY-ST- 21

- | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

~iiaN A

3 U536

CRZEN34 (9199

URE: E&T@l(.;fﬂ 3. Pnirms MARCH S\Jm

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

ate Daynme Phene #




