2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/ (3| ¢/ 50) FILED
1. Enity Name May 31, 2000 8:00 am
WEST THmZAMI AcRES TAC, Secretary of State
o 05-31-2000 90085 042 ***150.00
Princip?al'PIace of Business Mailing Address
X
¥
R o s PP - 3 MBI reornzs e R
1) ERANDON BolitE vaArD 2117 CRANDON BotlEvnR )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT A-doF ARPT A-foF
City & State _ City & State 4. FEI Number Applied For
A&y BISCAyrE | F L KEY BEZSCAYAE , ~L 65-0388388 Not Applicable
Zip Country Zip Country . ) . $8.75 additional
33/49 DAdE B3/Y9 Dare 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CorPORATE ZntorrarLos) SErvicss Inc

J207 /_/4 s S7 Street Address (P.0. Box Number is Not Acceplable)

TaAHASSEE FL 3230/

City FL Zip Code

\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signzture, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agenl signature réquired when reinstating) DATE

9. This corPoration is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 may ae

CRZ2E034 (9/99)

(ngé";ﬁ’e’:;:'r:e;‘;ig and elects 1o do so. T : Trust Fund Conttribution. [0 Added to Fees
1. 7 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
TITLE D . [ Delete TITLE [ Change  [] Addition
NAME RoDRILLAR, R4 N N
STREETADDRESS | /77 £RAADons BOS/IE AT D AL7 AGYoTY STACET ADDRESS
CITY-ST-2IP KEYy BIScAyrE FL 33749 CITY-$3-21P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-Z1P CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME
STREET ADDRESS
) CITY-ST-2IP
G O Delete TITLE [ Change ] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
- NAME :
LEEG L ALNRESY STREET ADBRESS
T ograe CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the reewsiyer or trustee em red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attagfig ith an addpa<S, with JI! other like empowered.
’ ﬁ . ii ) . Fos- 599~ ¢f300 ExT 1/
[
J1

IJ‘Q‘**\/’JQ ) 5/19/2000  305- 36/-S062

A S
TURE AND TYPEDVOR PRINTED NAME OR€IGuC-2FFICER OR DIRECTOR Date Daytime Phone #

34




