2000 UNIFORM BUSINESS REPQRT (UBR)

| FILE
DOCUMENT # (> ?500@7/53«2\/ - Apr 19, 2000 8:00 am

Flonon  Divarsched True- oo | ecretary of State

04-19-2000 90196 001 ****75.00

Principal Place of Business Mailing Address 04-19-2000 20196 002 ****75.00

IT00 M Jop et Just 235
Plasdet= ¢ 3377272 | ~  0d4(

2. Pringpal Place of Business _ ~ [ 3. Mailing Address
5t mw Jgph R e
Suite, ApL. #, etc. Suite, Apj, #, etc. DO NOT WRITE IN THIS SPACE
£ 213 At —
City & Sta City & Sigte 4. EEI Number T Applied For
ﬁ{m\ﬁt F/ @M =030 ?’104 ) Not Applicable
;g 222 Country Zp ‘{\7 _ ‘ Country 5. Certificate of Status Desired [ fg-gglﬁ:’:c:“"“a‘

6. Name and Address of Current Registered Agent __1. Name and Address of New Registered Agent

‘Name

Qo\rrt{ Lewmow i

Street Address (P.O. Box Numper is Not Acceplabie)

I e (085 et
Pske R

p/h,\M—- H 3??7-2-— City FL Zip Code

8. The above named entitysubmits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE V//;/ﬂ

Signa!ure.ﬂped or pnn#! name of (aglstefehlagem and titie if appheable. {NOTE: Regsiered Agsnt signature required when rainstating) BATE
.= o —_—— =
9. This corporation is eligible 1o satisfy its Intangible ' . ; : .
- . 10. Election Campaign Financing $5.00 wmay Be
Tax hhng r(.equuremem and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) a
1. - OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE 4 ‘ O Delste TITLE O change ] Addition
NAME Brany L&iwow - MME
STREET ADDRESS ] A [ORY N ke 231 STREET ADDRESS
CITY-S7-21P ZD - CIY-ST-2P
_ _.-[W/ﬂ, 2732 ]
TITLE p,,w‘ 3 Dalete TILE [ Change [ Addition
NAME M, chadd P{Nl-éu’.‘/ NAME
ST:;EETTA[_)ILJ:ESS 66y Jw g5 " T=er ;TTTE;TADD:ESS
CiiY-ST-2 '{/14 1 Aaanls o1, ? 3/ i Sta i
TITLE =T 4 / “[1 Delete e~ ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-21P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
Tne O] Deete e . { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
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 cr the receiver or trustee empowered toyexecute 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 aitachment with an ggidress, with alt offer life empowered.. .

SIGNATURE: ://, 3 /ﬁ G YA /b

SIGNATURE ﬂlb‘f\rpsn OR P?NTED NAME OF SRENING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



