FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
‘KQMORMON
NNUAL REPORT
1999

1. Gorporation Name

UrsD

g -"f-*v»’_ FLORIDA DEPARTMENT OF STATE
f;/./ ?@3 Katherine Harris
l\f‘ 2 e © Secrelary of State

DHIVISION OF CORPORATIONS

Ay A

DOCUMENT # P4 (600609 BODD

D/ asrnoeTics ,Inc .

Principal Place of Buré_i'ness

(? 697 &:/7&5?‘5(»

2,

> E

82257

" Mailing Address

21707 -28 Son
Vax , Fi. 32223

Jose 54«/4/25

FILED
CORFLNZ9 P2 LO

1Y G STATE
IASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Gualifed
Notember /99
2. Principa! Place of Business 2a. Mailng Address 4. FE1 Ngmber Appled For
r;‘ ZSJ - . 6q - 34 ' 53\ Not Applicable
Suite, Apt. #, etc. Suile, Apt # et
’——I Y ' §. Certfuate of Stalus Desired ol 8.75 Adduonal
22 ZTJ Fee Reqguired
City & State o City & State 6. Elecbon Campagn Financing [ $500 May Be
E;] - N Zﬂ__ e Trus! Fung Contribution o ~ AddedloFees
Zip Country | Zp _ Country B. This corporation owes the curenl year Intangible
;:l l;;l o ZQJ [30] Fersona! Propery Tax [ lyes Lo
_.9. Name and Address of Current Registered Agent o 7 10. Name and Address of New Registered Agent
. B1| Name
Aemn a- &n a/e 3 o .
/o6 ? 7 & // S Caf i B2| Strect Address (PO Box Number is Not Accoptable)
‘,6,4 . Fe 32 2587 83
fe4| Cily

| Zp Code

L "

31, Pursuant to the provisions of Sections 6070502 and 607.1508, Florda Slatutes, the above named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was auttiorized by the cotparation’s hoard of deoctors | hereby accept the appoirtment as registered
ageant. I am familiar with, and accept the obligatians of, Section 607.0505, F lorida Statutes.

SIGNATURE . i . _
Signatae, lyped or printed narma of registered aganl and Nlie il a) [NOTL Registored Agend sigoalur: fegoired when aaistbatogs DATE
12, OFFICERS ANDDIRECTORS |12 ' ADOITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12
TLE - Pf[g ('g/.“-, r . [_ | DELETE l..l TITLE { | Change ' [ '] Addiion
- nadl £ Gogsi e CO0002870416-- 5
STREET ADDRESS /jb ? 7&8—*’//¢8 ere Jr £ 1.3 STREET ADDRY 55 0541197 -010053--009
TY-ST-2IP ', aza2s? 14 GITY-S1-2P ki L ek e

S gef,m-ra p R A R Pt WRRRLISEL TS NARRISE, TS
NAME Eari'na €. éb’?jﬂa/ej 22 NAME
STREETADDRESS| S OLFP 7 Baltleclero b" £ . 23 5TREET ADDRESS
CiFY-5T-21F \/."a)a ] fi._ﬁisﬁzgg"z o - 7 40i1Y-ST. 2P ]
TILE 1 DELETE 31TITUE | JChang: [ |Add e
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CIY-$T-2I0 B o Raeavsrae
TITLE [ 1 DELETE 41TITLE [ ' Charge [} Addton
NAME 4 2NANE
STREET ADDRESS 43 STREFT ADDRESS

| orvstze | 44 CY-ST-2IF
TTLE [ ] DELETE SUTILE | | Ghangs [} Adiditin
NAME 52 NAVT
STREET ADDRESS 53 SIREET ADDRESS
CIFY-ST-29 54 CTY.ST.ZP
mE " [ DELETE eUMLE ’ [ |Change  [7] Addiion
HAME €2 NAVE P
STREET ADDRESS €3 STREET ADDRESS
CITY-8T-2IP &4 CITY-S1.ZiP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)0). Flarida Statutos | fuelher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga’ eflecl as of made under oath: that | am an

officar or director of the corporation or t
Biock 12 or Biock 13 if changed, or on

SIGNATURE:

AN TYler AR RINTER NAME OF SIONING BDEFICER OR HRECTOR

receiver or trustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
ttachment with an address, with all other like empowered

£-25-95  (op¥) 7/0-S27/

s AL B B

CR2E)34 (11/68}



