2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # I‘H%Qq J . May 23, 2000 8:00 am
. Entity Name ' » S
Ly ecretary of State
QU&CJ f‘l 7 le #OIMG. OWMM /:}SSO C// 05-23-2000 90191 007 ****g]1 .25
Principal Place of Business Mailing Address
Hy poluxo, FL 23%61
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FEI ?rnéer‘2 Oé G??Q :z:):;ii:i::;me
Zip Counlry Zip Country 5. Certficate of Status De;ired O gggg Adiional

6. Name and Address of Current Registered Agent

~ 7."Name and Address of New Registerad Agent™ ~

S4 Johw Dieker
500 Bud+tyahaw Preso
Clezvilzke Plazna Suvile 400

Weat PAlw Bezel | FL F34 0/

leiwwCoe PP

Name -

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

City Zip Code

FL

8. The above named entity submits this stéate’mem for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of regstered agant and titts It applicable.

(NOTE' Registered Agent signaturs required when reinstaunb)

DATE

9. Electngn C()jaglpe:igg I;inancing igj(zo “gay Be.
rust Fund Contribution. ed to Fees

1. . OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE {BT&U\-‘ BCHCH/K /A O TALE LPJ EI lee v Gup'/‘/ 4 /7 [l ﬂChange [ addition
NAME ' NAME -
siveer aooness | S/ ¢ 2 Awbzet o4 STREET ADDAESS 9/ /¥ Ant b ek oo
CITY-ST-2P MPO/UVE’ L L DS e 2- CITY-5T-21P _/9(4}00/0/( o, FL 3% Y6 2
e WF) Plany He C2 1:;4/ JLC 9(De|me me WPY Dolorea Fr1€)70 206 B o O
STREET AIDRESS 90&5’ Arbrel CL/ T STREET ADDRESS gﬁ@ 0 /4}1475‘8&4-—&_}1‘4—1 T
avsiae | Hygpoloro LFL 33§62 s fegpolvXo FL I34bS
m () Joaw Hormel/o (seXue | CT) Hiilve folll & A, W D iton
sweraniess (970 5 Armbeck 6{)0"{ steeetaooness | 3/ 3 & 7 ﬁm beeulden ,
CITY-ST-2P /J—pl noluxs, <L 3346 2 CITY-ST-7 MIQO/({){Q - 33H L
m (S) Dolorea 'Aiellt 087 me () Yola EMorrrg 3 Do Db
e soonss | FO OO rvtbae il W seeraooress | OF (&S Aurb eeh ey IR
CITY-§T-21P /](_b/{wo/ux O/ ,C'[,_ 33 ‘f{,'}/ CITY-ST-71P /:(.4!’{/_1 I, (t/ vo J /=L 33?‘62/’ _
m (D)hire TR &4 Fre M D [ Oateicnn Beyer B Do D
smeeT ovvess |/ 32 o bk /e~ stweer avoress | (5 RO O /* b fle W ef
CITY-ST-2IP Yy Dofoy © /L % 3‘{ (A 2 oiry-st-2P Hﬂ/ﬂé)‘/‘u vo [
THLE (fD) ! i 1 B@z[ ! 5! D MDaleta ME | 77 ! } Ochange [ Addition
HAM I - 5 NAME
STREET sooeess | B 1877 H mmbet h ke _ STREET ADDRESS
cr-stae | Ay IOO/()?(c)( FL 33 ?lc, - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporalion or the receiver or lrustee empowered 10 execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE: i08y Dalelis Hiella

%ﬂ% /’,&oeo.

541-598-031]

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phaone #

CRZE037 (9/99)



