2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # Q80000 0032

1. Entity Name

OHETE Lz &HT

PUBLICWMS/ ZC.

FILED

Principal Place of Business Mailing Address

BIOCO S ING Are Sizrs3
mzAamz  Fr 33193

S0 S INT Ave

F
frams= L33/95

00MAR 23 AM 9:37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

123

2. Frincipal Place of Business

R oAl

RoaD

3./@}&1‘%149:{7@93{; ,/Cf

JIS3/ X 119 place. Aacg |
Suite, ApL. #, elc. { Suite, Apt. #, elc. ] GO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Apnlied For
INZTAM P L OLT..A Mz ﬁL mo 56 q Séﬁ\ Not Applicable
Zip Country Zip Country $8.75 dditional

32186 .S A. 13386

(A.S.A

5. Certificate of Status Desired C Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

wrbdLe, ‘R‘O’}Y“ﬁ“ —m
1L519 NW Q7 AVE
OYa LOoLKA FL 33054

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed ar printad name of registered agent and Lile if applicable

(NOTE Registered Agenl signature reéquired when reinstating)

DATE

@, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to to so.
(See criteria on back) {

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 Detete ME Presipe~vT [ change [ Addition
i e 0 arrieen A GrANDT

STREET ADDRESS SIREETAODRESS | 7 573 S | 19 PLACZ RoR0

CITY-ST- 28 OITY- 57237 mza FL A3i8¢

TIRE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME 7 Delete TILE ] change [ Addition
NAME 3 L NAME

STREET ADDRESS - T 7T UK teaooRess | T T T T T .
CITY-ST-ZIP CITY-ST-2IP

WiE (] Delete TiTLE [ change  [] Addition
HAME NAME IO s3I E— g
STREET ADDRESS STREET ADDRESS =820 00--01013--017
CITY-ST-2P OrTY- 8128 w5000 150,00

TILE [] Delete TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TIMLE L Delete TITLE [ change O Acdition
RAME NAME L

STREET ADDRESS STREET ADDRESS 8

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

13, | hereby certify that the information suppfied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered L eéxecute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ath@“ent with an address, with all other ke empowered.

\gj/)m oS-

SIGNATURE:

205/
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

o

Date Daytime Phore H
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