2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
D

DOCUMENT # -V 70 %25~
1. Entity Name SS P‘ ' ﬁcﬂ

Fﬁ\_ D
00 JAN 20 PM L: 36

Principal Place of Business Mailing Address

I N RASHIWG <1,
0 LANDS L 32808

v OF SINTE
SN SAE, FLORDA

—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number_ . Applied For
$9-2152296 . [Theas
Zi Count Zi Counts iti
P uny - i auniry 5. Certificate of Status Desired | $3'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registerad Agent
Narne

NUSERS " Dhemr A

(121 CRE LTEPGr2eutm PR
LA~ 0O, FL 32335 -

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and tile if apphcable

(NOTE' Registerad Agent signature required when reinsaing} DATE

9. ¥hisf$orporal|9n is elt\g\bge kI) salisfydfts Intangible 10. Election Campaign Financing $5.00 May Be
axfiing requirement and elects 1o do so. Trust Fund Cantribution. a Added ta Fees
{See critaria on back) 4 ! .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTQFGS IN 1
e PeEsNE ~Ty 7 Delets THLE [ change [ Addition
NAME A\)SYLM VAA wAan NAME
- - ‘
STREET ADDRESS V12l CHELTEN Lo Ao Ltan ’D{L . || STREET ADDRESS
CITY-§T-7P OoLAa~Y PL 292812 CITY-ST-21P )
TITLE [ Delets TNLE {J Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2P
e [ oetere TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-7P
TITLE [ Delete THLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2 CITY-81-2P
it [ Celete TLE NN 1 DS S — Bhaadtion
NAME NAVE -1/ 1001015001
STREET AGDRESS STREET ADDRESS k]SO 00 sl S0, 00
CiTY-§7-2P CITY-5T-7P
TILE [T petete TALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is 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 corporation or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: N &

‘t)ld?@-

SIGNATURE AND E{p D OR PRINFED NAME OF SIGNING OFFICER OR [MRECTOR ¥ Date Daytme Phore #
J\\L M 3N piaen) B Y :50_{_“(‘\-’\#1\.14
"\:”'l\l|) _l}‘f'_'" | 0 | o 7

LT AR



