s
2000 UNIFORM BUSINESS\REPORT (UBR)

FILED

DOCUMENT # V71405 U N[S‘grlgzlg%? gtg? am
1. Entity Name . ' ¢
D
l/l A DH SZ}’PI@O, F’ Q ' 05-17-2000 90950 024 ***150.00
ﬁ,r;ncw'pal Place of Busines_s ' Maiting Address
2% HOLLY CTi
TB-MARAC, FL )
. 2232 L3062904

2. Printipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CiyESas City& S : Applied F

ity {ate . ity tate A/:EI Ntinbbs nggL{ N::lel\ip”sarble
dip Country p Country 5. Certificate of Status Desired 0 E‘i‘gi‘ L’:'i‘;’edc;“""ai
__ _._6.. Name and Address of Current Registered.Agent _— _ — - 7. Name and Address of New Registered Agent.. . __ .
Name

LNDA SEERD
Z181 oLy CT
TRMALAC, L 232321

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

City

Zip Code

FL

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 Florida.

SIGNATURE

Signarure, lyped or pnntad name of registered agent and tile of applicagle.

[NOTE: Ragistered Agent signatura tequired when reinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria an back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11 =
ML © [ Delete TLE Ol Change [ Addition | &
NAME I\] D A’ P;Q NAME <
sTheeT sooRess | L] gl P CT, STREET ADDRESS b
CITY-§1-2P —Hﬂrm e , L3 A 3 2./ CITY-51-2P o
THLE [ Delete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-21P CIvy-ST-2IP
I 11U U . - lDelete — TILE, - . . - = [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCAESS

CITY-ST-21P oITy-§7-2IP

TITLE (7 Delete TITLE [ change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TLE . [ change (7 Addition
HAME Ce * NAME )
 STREET ADDRESS STREET ADDRESS
| CTY-St-zI CITY-5T-2P

TILE O Delete TITLE (TJchange [ Addition

HAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-$T1-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing_does not gualif exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr acyurate angtthat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
-ofeegg as required by Chapter 807, Florida Statutes; and that my n_ame appears in Block 11 or Blogk 12 if
///7/8/03 9SS 126170

Date Daytima Phore #




