2000 UNIFORM BUSINESS REPORT {UEBR)

DOCUMENT # K 31934

1. Enty Mame

Coun @y Bir's

/LA(.«N /\/.)AIMT}:)M_,J\L

FILED
May 12, 2000 8:00 am
Secretary of State

: 05-12-2000 90084 047 ***150.00

Principal Placa of Business”

13363 NE /16

. Mailing Addrass
. y—
@ox

Noere ~Aami, £¢ 3316/

2. Principal Place or Business

3. Maling sdaress

Suite, Apt #, &lc.

Suite, Apt B i

givdldod

D2 MOT WRITE 11 THIS SPACE

Cily & Stata City & Stai2 4, FEI Nurber Appied For |
éS“- 007#66/7 P Not Apphcabla -
2ip Country Zi Counilry , ™ |
P i 5. Certificate of Stalus Desrea [} $8.75 Additional ;
Fee Regquired - \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

e e, T e = CER— AN S = N SsSSse

e AiESn TSé
13363 AD.E /6

A

NLoeTr .f)/x-w)/, /A BR/6/

Street Acdress (PO Box Number is Mat Acceptable)

Ciy

FL

Zip Code .

8. The above named entity submils this statement for the purposa of changing s ragistared oifice or regisicrad agen!, or both, in tha State of Flerida.

SIGNATURE

Sgrdlinge: 1008 o potted snartie o i gisieied aGert

WOTE R

AT BENSAL) |

gy

DATE

9. This corporation is efigible to satsly its Intangible
Tax filing requirement and elects to do s0.

WAY-1;2000

ILE NOW!II FE

50.00. -
L bs §550.0

Trust Fung Contribution.

10. Election Carmngaign Financing

55.00 May Bev

Added to Fees

(See criteria on back) _.‘a_ke,‘Che_'_ck"E‘ayab!e : ] :
1. OFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e P. J Delets e . ' [ change [ Addition !
HAME Towrn AMEEY S€ BAME e i
sireranciess |/ 3Bod AE /b PO SIALET ADDRESS ‘
av-si-e | Ajoene Ay, A BRI16) Civ-sT-2IP ) Co
i V. P R [ petete THLE ) change [ Addition
HAME TOMA) AACRS, T HAMIE
SIREETAOURESS | JR BB AL 16 oK STRELT ADDRCSS ‘

Ciry-51-2P Noens ~ami, EA 33161 CHY-51-7 CoL

TILE O Detete HrLe ] [ change  [] Addition

Ak o e e e B N e e SRS T e )
" STREET ADDRESS STREET ADDRESS

iry-ST.2Ip Civ- 121

fiLs 3 Detete TITE O Chargs [ Addition

MAME [IEaRTY

STREET ADFRESS STAEE T AGURESS

Ce-Grze CiTr-§1-79

TiiLE [ gatere TILE O change () Adaition

HALE WLE '

STREET ADDRESS STREET AGORESS

Clee-ST-2p ¢Iry-§T-2P

I(HY3 ] petere TLE [J Change [ Acdition

HALE NAME

STREE( ACDRESS i STREET ADCRESS

CITY-§T-20P CITY - S7- 2P

13. I hereby certify that the information suppfied with this filing does not guality for the e
indicated on this report or supplemental report is true and accurate and that my sign

ol Ihe corparation or the receiver or rustag empowsred 1o execute this report as
changed, or an an auajpmenl with an ad¥jess, wih aljother ¥ge empowersa.
[ AN

SIGNATURE: _

WAN N/

xamphion stated in Section 119.07(3)(1). Florida Statutes. | furt
ature shall have the same legal effect as if made under cath,
required by Cnanter €07, Florida Statutes: and that my narme appears in Block

47500

her certy that the information
thai | am an officer ar director
11 or Block 121l

Jof- €-5459

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytme Phore ¥




