2000 UNIFORM BUSINESS . REPORT- (UBR)

DOCUMENT # - FILED
DOCUMENT# (5 DL, 457/ N May 24, 2000 8:00 am
A R O&Of j rqu‘l‘o C[!jvl £ . [hc . c?sczfgflggs 0(:1 Slls:gloge

Principal PfacL\ of Business Maiting Address

— oS _ w 72,
Aepn avroclvicine 225 semz e,

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. T i Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbej . « ’ Applied For
i /92‘ 89' 41 Not Appiicable
Zio Couniry ap Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registérédi{gqnt 7. Name and Address of New Registered Agent

Name

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

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted namae of registsred agent and ttle if applicable. 7 (NQTE: Registered Agent signature required when reinstatng) DATE
9. 1hisf$0rporalitlan is eligible l(l:n s?ll?‘fydits Intangible 10, Election Campaign Financ‘ing‘ $5.00 May Be
axting rgqmrement and elects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. OFF"C,,EB,S, AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PeRexr; o T 7 Delete TIMLE O change ] Addition
NANE mwanvel A ESTAMDP O NAME
STREET ADDRESS }q-r—i _g w .-7 Z ‘4 [/g STREET AODRESS
CITY-ST-ZiP My A F:L~ 33 1.5~ CIY-ST-ZP
HILE i (7] Delete TILE [l Change (] Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITy-S1-218° .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oelete TITLE Jchange [ Addition
NAME : NAME
STREET ADDRESS, _ STREET ADDRESS
CITY-57-21P : T T - CITY-§7-ZIP . L
MLE ) 1 Delete TIME ' © [Dchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ' [ celete TITLE : [J Change (] Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ™~ CITY-ST-2IP

13. hereby certify that supplied with this fiting doek nolqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this r antal Faport is true and acciXate akd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr th i Auagbaeripowered to execie this\eport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an tta i . with | other likel\empowered.

SIGNATURE: NUUWAN (= 0&00 Sos262- 7730

:hlGﬁ\TURE ANDTYPED OR PRINTED\AME QF SIGNIN(}{DFFICER OR DIRECTOR Cate Daytime Phone #
T




