2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POZ90

s apital fovporadion

Principal Place of Business

0072 Lihn Sk, Rond
Lol ibe. Y Uipaz

Mailing Address

oI anLinn Stakion Roed
Cowidville. Ky Yopom

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, eic.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 039 ***150.00

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
(- 02320 Not Appiicable
Zi Countr Zi Countr - i
P - Y P ¥ 5. Certificate of Status Desired O $8’75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cr(orperakion Sysim
1200 oot

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

P T ard. Koad

N N ‘F y City Zip Code
P\ZN’J&TM, L. %7)24 FL [ 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘1'-
SIGNATURE
) Signalure, typed or prinfed name of registered agent and tle If appiicabla, (NOTE: Regstered Agent signature réquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution: Added to Fees

{See criteria on back) |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
Tme e O belete TLE O Changs [ Addtion
NAME AD Ni C‘/\,D“”: NAME
STREET ADDRESS ( Q.Oad. STREET ADDRESS
oy -SI-71p ‘loﬁzi—{gﬁr‘\d\ LHJ‘?\B?) D CITY-5T-ZPP
e f"r Delets TILE [ Change Mﬂditiun
e n U Hamphon e Ezra or { LUEI (4»
STREETA00RESS | 0L | 4 En Qoad STREET ADDRESS IUH'Q- nn bon QDM
eiv-s7-ap LJLLIS\H [I?P ﬁ:\/ UD(?Q% orest2e o Suille, Y a3 .
HILE p( P oetete TILE g’p ] Change Mmdnmn '
HAME T NAME
STREET ADDRESS %04’,\1{ "gf«;d—[gy\ Q&lﬁt STREET ADDRESS < "P& a{ 2[%
CITY-ST-2IP Louuisw Lg Ky s> CiTY-5T-21P LDT\ HT?(:}QiL %
TITLE . E’D&Iete TITLE ] Change ddition
NAME ﬁdmwi. L. %}M NAME 6\&%{’\ (VL Ho UO'ZU‘&{ Ej(
sweeeTaooess | 1O T LI NN m QMd sTREETADDRESS | [(3(7L LInn ©fa on QORC’Q
ovesze | LOWISVi ey ¥Y HBAR avstze | ous S (e, WY HER2 -
:;;EE E)( U P L&vur\ O celete ;:;EE La,\/l A Chenge [ Addltion
STREET ADDRESS n = Lﬂ n STREET ADDRESS G‘HR (j ﬂ J:TDT\:QOM
CITY-5T-2IP DV\ { B L{O&&% LTy -S1-2IP OLL(CL;/M
TITLE M let TTLE [J Change dditicn
HAME Labi o _DLVYT £5 e NAME Ei‘ A Mi *‘ng, S
STREET ADDRESS DH?» Linin TEN, Q2 STREET ADORESS \D[ T Linwn att UY\ROld
av-ste L ancuiile, Y Ygpaz= erstze | agiCiile, KY @23

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

an M Howaeed VPISee

nloo (s YIL-Y800

Data Daytime Phone #

CR2E034 (9/99)



