2000 UN'FORM_EUS'NESS REPORT (U‘RR)
DOCUMENT# P2 3000070699 v Apr 181,?12]62)3(])) 8:00 am

1. Entity Name

F_’.LJQ-E-H (» PO < {d/\' . ecretary of State

04-18-2000 90190 013 ***150.00

Principal Place of Business Mailing Address -—\

O W AST 1D sw X

. 3
Miooms F133135  Mieens F1.33135 80065535

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. h Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Numper Applied Far
N S5-04L0495 Not Applicable
Zi Countr Zi Count . iti
P y P uniry 5. Certificate of Status Desired O $8‘75 Addlllonal
- Fee Required
- &.-Name and Address of Current Registered Agent ] ] 7. Name and Address of Now Registared Agent

Name

CG\S%_{\\ O ‘\ vour O Street Address (PO. Box Number is Nol Acceptable)
f

\SEC\ Qi Ke VAR . .
wiT< QNG ity ip Code
ﬂmmt_.ﬁ_&?ﬂ%\ C' FL | =™

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

SIGNATURE

Signature, typed of printed name of registered agent and Itle if appiicable. (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation’is eligible'to salisfy itg Intangible™
Tax filing requirement and elects to do so.

10. Election Campaign Financing " $5.00 may E_i:
Trust Fund Contribution,  + [ - = -Added to Fees

{See criteria on back) O oo
" ) ) OFFICERS AND DIRECTORS < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl 5D - O oelete T [JChange  [7 Addition
NAME sz'\‘z,) ‘,fr\( 3 V\a \_‘ ) HAME
STREETADDRESS | Y2 F O Gy @ \ N3 5\»«5 2 20 STREET ADDRESS
CITY-ST-ZiP ‘-'\ TN 5. Y i CITY-51-21P ]

Al hintdh % "

TILE 1 Delete TITLE [ change [ Addition

£
NANE LTSN ) Qﬁ\p-(- w2 : HAME
STREET ADDRESS |y ﬂb ’3,1 (_\{é\ Brve 5\;4.)& O\ STREET ADDRESS

arvstze | (Myoiens CITY-ST-7IP . 7
TITLE _ () . \-\ - . L O peete A e [ Change  [] Addition
NAME S DLO~EN \f . A =" T - = T -
y .

smeeraooress | Y30 Rt R GVQ}SU\'\ < 2VD STREET ADDRESS
CITY-ST-ZIP [ W P ‘F OITY-ST-2IP

_ 3 . e
e [ N, _ 0 pelete LE [ Change (3 Addition
NAME L YAV Iy ¥ Do ands S 59O NAME
STREETADDRESS | YA 5 c\ﬂn.\\ Prva Dwile 3 STREET ADDAESS
CITY-3T-2F o3 5 3 oy -5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
G- $7- 7P CITY-ST-28
TITLE 3 Delete TITLE [J Change  [J"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-3T-2IP

{ the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemapal report te and thyl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfrustee epfpowered to exgfute this refort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment withlan addrgSs. with all othglike empa

SIGNATURE: A (Loeda®iz) 2-273-00  (2es)enar ned
SIGNATURE AND W demu. Date Daytime Phone #

13. | Eéreby certify that the information su

CR2E034 (9/99)



