2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQWCNUMENT# VAol Jun 08, 2000 8:00 am
. enti ame
O rmels CaXxenng, INC. Secretary of State
06-08-2000 90027 005 ***150.00
Principal Place of Business Mailing Address : Rd
10190 Ww. SAmple Rd 10190 W SAmpe Ra.
2 '.gg bes” 2 3§bS
Ve _ _ VS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ - . S-03530%2 Not Applicable
Zip Country i Country 5. Certificate of Stats Desred [ fi;fq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

fVolLen, YeXer G. :jmimo:;?? o b?%iteip\l .
V1223 v, G5Yh Stres TSR N . WER, St aeel

CompL SP i\\nc&s‘\-_’b 220LS

it Zip Code
YW CoHrRaL SPRAW LS FL | 356Ls

8. The above named, _ntilyhfmi this statement §r the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

p AV A X_Y/-Af-Ao%
SIGNATURE - (

Signalure, typed or printad name of registered agenl and title if applicable- {NOTE- Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible 10. Election Campai . .
- ; . pafgn Financing $5.00 May Be
Tax flhnlg rgqu:remenr and elecis to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

11. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE Dev 1 Delete TITLE DODPVSET @fange [ Addition
NAME novAn Peten G. ) NAME VOWVRNn, Pe—\—ER G. ecy
STREETADDRESS | Y ) 2,98y 10 D - HSth SXRec STREETADDRESS | {1 M1 B0 AO- g .sHN SR
oS | CORRL SPRINGS ,FL 2205 | TP ICe . SPRANGS, FLU 230LS.
TITLE ONS Bt TITLE Ol change [ Addition
NAME RUSI AN . Ronn\e NAME
SRETADDRESS | 5 o7 <5~ L &NV TER BIVENVE STREET ADDRESS
CITY-ST-2IP 'F-l . \___ﬁ\) a 4 Y\a pLeE. \:‘L 33305' CITY-ST-7IP
me " 0T : * [ Delete “TINLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIME [ Delete TILE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) ‘ . RN o O Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NaME
STREET ADDRESS o ' " STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 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 recelverentrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attaghment dress, with all other like empowefgd.
“ .

Resden’ s,
SIGNATURE: X/ X A/ ‘2}’;‘?54-3‘14—1&:?

L‘ ———
SMYRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (9/99)

*



