2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rA3000087 31 O .
1. Entity Nampgw = E\ . m / A r 28, 2000 8.00 am
Falcon Etect ' — ecretary of State
H 04-28-2000 90076 005 ***150.00
Principal Place of Business Mailing Address
S5O L. Groce -
P ooy, Fe 33O LUV I0LJY
% Principal Place of Business o 3. Malling Address
1 S AW
Suite, Apt. #, etc, "' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
S 3
ﬁCity & State . City & State 4. FEl Number Applied For
O\dsrmourr N | 2 O 52 e 91\ L P) Not Applicable
Zip Country _- Zip Country . . $8.75 Additional
b\-‘\ (97.—) ugn 5. Certificate of Status Desired . O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - T ——T T = e e ——— -*—'—Né—‘rnﬁea—-‘—-’—‘n--r- e e = g T e e e S — - = —_
S Bhu‘ S dd {P.O.BoxN is Not A ble)
. treet Addn 0. ber is Not Accept
\jBiC)":Er\crHﬂ Plorido, AU, [ Femeesio st i foomie
Toumpoa, FO 220009
City FL Zip Code
. The above named entity submits this staternent for the purpese of chang}ng--i-t-s;egislered_c-)ffi_cé or regisléred agent, or beth, in the State of Florida.
- B Signature, typed of printed name of registared agent and bitle if applicabile. (NOTE. Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisly it; -Intanginie N P.V P »—— f . B T on
Tax filing requirement and elects to do so. 0. -Erlﬁct“,?zn%agoﬁ;?;ug::ncmg fg?g h.'izay Be
{See criteria on back) s ’ ed to Fees

i OFFICERS AND DIRECTORS — 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
: Dhwrecte 1 Detete TITLE R'g"@\‘d et [ Change  [Remfdition 5
2.8 A Roberd mo.(eK 3
. S‘Q%(wci st anoness (R el COUNMR WA S Blud e W) 3
 edionolen Bon FUBTIOR Lmar Ao, B B0l ¢
recieyl. O pelete TITLE (e _resvaent pChange [ Addition | O
SE?’OJ\{C/Q'DIM : &‘u NAME 2L, A2l g a V.Y aN
me.dé Bt STREET ADDRESS | \ X oD G\ulc o N
grae Q\L..UQ; = EZEHT P ) on-stiP - A2y m"le g -.Exrh-.- t%708 s -
ST ) ) [T Delete T XCreAreny [l Change [ Addition
_ NAME 3 an Sk W\ )
AnEs STREET ADDRESS o CC \13\‘:1& Aud SR\
stz av-srze | @hpor, G DAL
- [J Delete TILE \ [J Crange [ Addition
. NAME y
STREET ATDRESS b
groae CiTY-ST-2IP
O Delee e : Ol Crange L] Acdition
NAME .
STREET ADDRESS 3
ST-2P CY-ST-2P
O Delete TITLE [JChange [ Addition
. NAME
S STREET ADDRESS
stz CITY-57-71P

= | hereby certify that the information supplied

of the corporation or the receiver or truste

changed, or on an attachment with an acdgress, with all other {ike empowered.

-z ATURE:

| ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repgrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KBOLWT mwu..é_b <4-/9-e= }73'?#/-/}/;,

SIGNATURE ffu TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y i

Date

Daytime Phone #




