2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# /950000 0992 May 23, 2000 8:00 am

WERLD CARD TEHNILOEY MAG A2iNE, T _~  Secretary of State

7 05-23-2000 90191 013 ***150.00

Principal Place of Business Mailing Address

529 MASALs PLAG 532 MAsALW PLACE
Ldfslc.s MARY | EL 3%,-,,% ‘“‘*:{&SMA'QY , FL3abe

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55‘ - %5 402 7 5 Not Applicable
i Count i t . i

Zip auniry Zip Country 5. Certificate of Status Desired ¢ ] $8.75 Additional
\ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Brefus, Heary N

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

B3a mMasalo Plice.

L“Jée— i ! f:L' ’:')9:_,% City FL Zi[;Code

bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qe

angfutle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named enjty

SIGNATURE

yped or printed

. Thi rporation is eligible to satisfy its Intangible . . ' .
? Taxsfi(l:iigp?equirementgand elects toydo 0. ? 10. Elsction Campagn F-mancmg 0 $5.00 may Be
(See criteria on back) O ; Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dalete TITLE [ Chenge [ Addition
NAME ken % < NAME
STREET ADDRESS 55 2 m% STREET ADDRESS
CiTY-§T-2P L hb M N L R[] W CITY-87-21P
TmE 7 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cily-$1-21P CITY-ST-2IP
me - O Detete TITLE [ Change [ Addition
NAYE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE 7 Delete TITLE [dcChange [ Addition
NAME T Snaasallie e - NAME — —— : e
| STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-ST-7IP
b e O Delete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recejver gr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an addresseyvith all other like empowered,
SIGNATURE: ‘5\\7—%\00
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



