2000 UNIFORM BUSINESS REPORT (UBR)

0D 3907 . FILED
DocueNT # A S N e LT Apr06, 2000 8:00 am
ecretary of State

04-06-2000 90039 032 ***150.00

Principal Place of Business Mailing Address

fc’_) Pax €i¥l -
Uhinter me‘K) FL S M C-
32790- 8131 £0053269

2. Principal Place of Business 3. Mailing Address
> Ormc Jome.
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
q "'"55—7 377 53 Not Applicable
Zi Count Zi . Countr iti
P ouriry P y 5. Certificate of Status Desired d $8.75 Additional

Fee Required

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GCQ‘PBQ 6)\ :S(}meé éé?cl‘
Urta S, MoaciV 0\]1_) Ste K

T—G\v\"lu’ L 3360\

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

City FL Zip Code

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

SIGNATURE
Signaturs, typad or prnted name of registered agenl and title If applicable (NOTE: Regslered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 . . ) )
- ; 0. Election Campaign Financing $5.00 may Be
Tax frllng rgquuemenl and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on hack)
1. Pl Prec OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE LU C &\_, rKhord ¥ (] Delete TITLE [ Change ] Additien
NAME @0 0Q¥ g“s-‘ NAME
SREETADRESS | Y 'nder Parlk, =L STREET ADRESS
T -ST-21p 221 a0 < ‘474 CATY -ST- 2R
TITLE UR/ Sec/ Treas. 7 Delete TITeE []Change [ Addition
NAME George D g.ma e I< NAME
STREET AGDRESS s S ﬂ\.o.c_n il ave, S STHEET ADDRESS
CITY-ST-2IP 1_%»/1 o, FL 2%& 4} CITY-S1-2IP
TIMLE \JPR ] Delete TinE [ Change [ Additicn
Wit~ T T T omes. { Toy) Oow= TMME T[T T T T T T T T
STREET ADDRESS IS E g3~ €t ﬂ-j- Ste I STREET ADDRESS
CITY-5T-ZiP MNeer \{e;rl-{ NY l‘an 2 8 CITY-ST-2IP
TIMLE O pelete TME . [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ Dele'e TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TITLE [ Delele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-87- 2P CiTY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an altac_;hmenl with an ggdress, with all other like empcwered.
SIGNATURE: 218200 [407) 6453500
A OF su;imr_ﬁwncsk d:ﬂl;siron Das 7 Daytme Phone #

("I’ &3

R PRINTED

'y

CR2E034 (9/99)



