2000 UNIFORM BUSINESS REPORT (UBR)

: NE FILED
DOCUMENT# 776 399 v Jun 06, 2000 8:00 am

Ao ) Fosd Gt o D T Secretary of State

06-06-2000 90485 040 ****6] .25

Principal'Place .Of Business . ' Mailing Address
@)mc,kb@ ForoA Cnchrima 0D, 3410 s 2430
Brotet] At
Midor | Ao 33129

2. Principa Place of Business L 3. Mailing Address
g, '
Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State 7 - ' City & State: 4. FEi Number Q Applied For
. 4 205 7994 4
- - S Not Applicable

Zi Counir Zi Countr i
P Y P Y 5. Certificate of Status Desired O ?g.giﬁfedétlonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- [ , Name
- --HS—. —=f=|¥-r L A ——— —— - ————— . - —_— ——————— — -
L,UM Street Address (P.O. Box Number is Not Acceptable)

\ Lo
Wbt Grete | Jnde Nlox
Coed C:/Qr(-t) FL }}ffl‘l\ City | FL | 2°Coc

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _ .
Signature, typed or pnnted name of regsierad agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
w. 7 77777 GFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE o [ pelete TITLE . [] Change ddition
NAME : ‘ NAME <N MA‘C}‘
STREET ADDRESS o ‘ steer aooness (S 3D B = é%g A
CiTY-ST-2 , erv-se2e A (4 [ as 2351 P
me ' [ Delete f e V.P. 4 TR=AS, ] Change  Ffadition
NAME ‘ NAME =L STI8 S
STREET ADDRESS STREETADDRESS | R4 P B laT LELC HAce. 025,
CITY-ST- 2P CITY-§T-71P MFrrrrE, Fo 3 3)3F
ME - e e : ' O Dele me &5 Entil i€ <A Ol Crange  Ccttion
ot e "\ Sdop BRICLEN AvE BOCSH~—- - --
STREET ADDRESS : STREET ADDRESS , Fr. 33/
CITY-ST-2IP CHTY-ST-2IP A 177 777_ / 29
TITLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP )
TITLE ' ) 1 Delete TILE . {JChange [ Addition
NAME . ‘ NAME :
STREET ADDHESS STREET ADDRESS | i
CITY-8T-217 CITY-ST-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS

STREET ADDRESS
CITY-ST-2IP . / CITY-ST-1IP
ify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further cerlify that the information

12. i hereby certify that the i rr‘n’ation sup;ﬁlied with this filing does not g f r
indicatéd on this report 4r supplemental report 1s true and accuratgafid that my signature shall have the same legal effect as if made under cath; that i am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation ar thé redeiver or trustee empowered to exec .
3 I}
& /8 0D

changed, or on an atiichrient with an address, with all other lik¢ empewered.
| SIGNATURE AND TYPED OR PRINTED NAME OF ?(sums OFFICER OR DIRECTOR Dale Daylime Phone &

SIGNATURE:

CR2EQ37 (9/99)



