2000 UNIFORM BUSINESS BEPORT (UBR)--

DOCUMENT #

1. Entity Name

20562 /

SMIy/J_Lg/yrx/f/éjiInc ‘

Principal Place of Business
Vittey
/bl L endepased br, TFe 25
451 / see '1_1_/ /4

Mailing Address
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FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90004 014 ***150.00

10053633

2. Principal Place of Business 3. Mailing Acdress _

/D/ jgfr/y_:a'wrfjb/ /0/ -’f_m (/«,;:wem{ J/-
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

? & State City & State 4. FEI Number Applied For

y /L/{)g’/ﬂ} /A g7 /Urm{ y/ ] A~ 07 [2 20/ Mot Applicable
Zip Country Zip Countr - ; $8.75 Additional

5. Certificate of Status Desired | )
19155 714/ /4345 D 4] Fee Required

6. Name and Addrass of Current Registerad Agent

7. Nams and Address of New Registered Agent

C7 .607;19/;,, | S e

/Aoe

/ﬂ?? s 4’4{/ /(6(/

Flhntebisn , FL 2372 &/

Name

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

City FL Zip Code
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or pnnted name of registered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisly its Intangible 10. Elction Campaign Financing $5.°0 May Be

Tax filing requirernent and efects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme g 1 Delte e ' Ol crange [ Addition | S
NAME - NAME 22
STREET ADDRESS iﬁf{f}éfz f' /f!o 0’ ‘ STREET ADDRESS g

ST ‘ - ‘ il ' o1 o]
CITY-ST-2IP _(_"zjgéJ_f ”‘!! caglon /(/u /'[ 305 CITY-ST-2IP S
TILE re ’ Delete TITLE [l cChange [ Addition | O
NAME Sce % é /9 NAME
s ook one fuyanSyuare v

WY \fhilgdefphic, £A S
TITLE A U : [ Delete TILE [ Change [ Addition
NAME by . 4 _ - - - NAME . - Lo B
STREET ADDRESS ;é?-"/f;i 3’!( /; :f / ' STREEF ADDRESS
CITY-ST-2IP CW///Z onden AL H fl\{ CITY-ST-ZP .
TILE )A.g / 1 Delete TILE [ Change [ Addition
NAME OME wE‘ NAME
STREET ADDRESS : ) ? STREET ADDRESS
CITY-ST-2IP /6//'}“{’/"'“‘"% @r. . ifé’ /2-5- CITY-ST-2P
- talvesa PN ’/?Jr

TITLE 7/ [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ——
CITY-ST-2P CITY-ST-2IP
TITLE {1 petete TILE [ crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supglied with this filing does not gualify for he exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 recelver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

I_‘JJ QIO?S—O/\.._

Glo- £78-560(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< 17/00
14 Dala

Daytima Phone #



