2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # & \\AG8 May 04, 2000 8:00 am

e o men TnTeRIOR TThC- " Secretary of State

/ 05-04-2000 90067 038 ***150.00

" Principal Place of Business Mailing Address /

G 00 DU AR
VAWML, FOADYAY :

e el 851658 . .

' 2. Principal Place of Business 3. Mailing Address
Q600 NW AFTHITReET
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o STe.6~A o
City & State ity & State 4. FE) Number Applied For
‘“m t |I FL-b\. - . 5 ‘30443 ‘8 Not Applicable
Zip Country Gouniry - , $8.75 Additional
‘5 5 ‘11“4‘6 \“ml - ‘\&E> 5. Certificate of Status Desired O Fee Requiod
____®6. Name and Address of Current Registered Agent o 7. Name and Address of New Rogistered Agent
Name :
MeRio A.SVRRER
Street Address (P.O. Box Number is Not Acceptable
2GQ0 Ev\b A2 TERR. { ptable)
NAAWLY Fe ™D3H QS
City FL Zip Code
8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and tlle I apphicable. (NOTE, Registerad Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisly its Imangible 10. Elocii . Ei . - —_ -
Tax filing requirement and elects to do so. ’ Trj;“;gnia& ;i‘e:rl%r:m;ancmg O fc%g? hgay Be
{See criteria on back) % - ed to Fees
1. ; GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete THLE' O change ] Acditien
NAME SSURReEA Imeﬂ\o A. MAME
STREET ADDRESS %OO DWW 'aa.\'d T EeRR. STREET ADDRESS
CITY-ST-2IP 1TRWL f FA- B35 CITy-81-2P
TITLE 7 Delete TNLE [l Change [ Acdition
em BRey,; Mﬂm wi
STREET ADDRESS Vd "re e STREET ADDRESS
CHY-51-2p \\QN\L\‘ A FLLA e R AS' CITY-ST-2IP
THLE <[] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21
e O Delste TNLe . (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE o . ] Detete STRE. s e ez Change - T3Addilion-
NAME ) NAME .
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CITY-ST-ZIP
e 1 erete TILE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exerﬁptlon stated in Secnon 119 07(3){|) Flor|da Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered to execute s report as required b, ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empOwered. -~
. . r
SIGNATURE: _ Meriu A. Surfer e off>1 200~ 3U-BY G

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



