4

200 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT N F299A Wecretary of State

St are LvpSEEinG
NEW LITE TREE DUREEL Avp "DSP‘_P”"(",I”U : 04-19-2001 90064 005 ***150.00

Principal Place of Business Mailing Address

¥ N1 Ave # [ook N.oA-hvg #1
I;:Lb\zwwo) P’:’L 5 Oy I H‘bLL" WyoD A I 80049296.

2. Principal Piace of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN ?r Appiied For
' %" -Q 16" q 07 Not Applicabte
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 A'dditional
. Fes Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name = ) o T T T ’ '
[
‘V‘ EMWNAV,&I e . Street Addrass (P.O. Box Number is Not Acceptable)
1es N, 21 Ave # -
Ho Lb) waad, A 33820
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 Florida.

L]

SIGNATURE
, Signature, yped or printed name of registered agent and title  applicabls. ) (NOTE: Registered Agent gignature required whan reinstating) DATE

iy o o . T T T e Y,

9. "This corporation is eligible to satisfy its Infangible % {2 ,"I‘I\.jsh!%!\”ll,‘fEﬂE.;!§1$l5¢0“9g_§é§§th | 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. e M After,MAY-1; 2000; Fee Vg!!};bﬂl$5ﬁgﬁ-ﬂ9,,t§ FiR Trust Fund Contribution 0 Added 1o Fees

e criteria on back AR e e By :

(00 e on back) B |iMaks check pavable o pepaiitentor Stateis
1. QFFICERS AND DIRECTORS 12, . ' : . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D] P 3 3 Delete ME ) ’ [Jchange [ Additicn
NAME ME b wNT Jeack NAME
STREETADDRESS |}y § INB LA AVE STREET ADDRESS
GITY-ST-2IP Hoti~ wWoed FLo 390 CHY-ST-ZIP o
THLE DI S(T ! - O pelete TITLE : [ Change » [3 Addition
HaME MERCHBNT I&fy NAME
STREETADDRESS | (R 2. ) W i]l-( g ‘ STREET ADDRESS
CITY-ST-2IP FRNR YT I FL T2 C, ¢ITY-5T-2IP
HILE ST T T ClDele ~— froe™ "7 70T T ot om0 T 7 T change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-S1-2IP
TITLE J Delete TILE [ Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21P CiTY-51-2IP
TITLE . O pelete TITLE : : I change  [J Addition
NAME ) NAME ', L [ . -

. STREET ADDRESS | o ‘ ' | smeeraoomess | 7 L _

CITY-§1- 2 . . _ ‘ cme-sre : P P
TTE _ T ' © [ et fme 2 | e . Ol Change [ Addition
HAME Co ) NameE LI . -
STREET ADDRESS SIREET ADDRESS ’
CIFY-ST-2P CITY-§1-21F

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on ihis report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | apr an officer or directar
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my pame ghpears # Block 11 or Black 12 if

[ d.
”~

¢hanged, or on an attachmenilh an gddress, yith all pther like e i q} -
/ W X e/ g@ﬁfoj' 7/
CE . i

SIGNATURE;X AL [ A,

/ ;(GNATUHE AND JAPED QR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR N Datds Caytime Phone #

CR2E034 (9/99)




