200C. ULSIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 oc)oooqaoa‘/ FILED
1. Entiy Name - . - May 31, 2000 8:00 am
Same Qoo Ive S Secretary of State
. 05-31-2000 90053 008 ***150.00
Principal Place of Business Mailing Address
4120 HpeoDurn . di2o  HweeBuid
Rodm Prtt Do €L 33y Rogme PremBencs L 33411
06856991
2. Principal Place of Business 3. Mailing Address
SIY & S FRURD sk € Pru Ry
Suite, Apt. #, elc. . Suite, Apt. #, etc. : 0O NOT WRITE IN;TH\S SPACE
312~ Iy N
City & State -~ City & State - 4. FE! Number Applied For
Kord , TX - a0 (S -0120 336 Not Applicate
Z\p7h| L.{ S’D ) ('L)’Céumj\.r\;c\ll.s 72:; LfA’D ICzuntrV ’\‘('_\S 5. Certificate of Staius Desired .| ?eae';g“'ﬁid;“onal
_ 6. Name anfl‘ Addrass of Current Ragisterad Agent ‘ 7. Name and Address of New Registered Agent
Namg o

Citine € Barei

Dickavson, C:rﬂ_atrdm'\ A £z2a,
|40 TUTRaconsTi Yo T D os.

Street, Address (P.Q. Box Number is Not Acceptable)
AT LT LS

Suire Yo

Julre @0 33477 “Prm A perCrfsnneiss, FL | %5%i¢

8. The above named entity subqnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/ (p pepoiér— /2800

SIGNATURE

Signature. ty finted name of registered agent and ttla if applicable. NCTE: Regislered Agent signature required when reinstating) " paTe
" i i s sl b ity s il 10, S Compaon s $5.00 by e

.g .q entd ) Trust Fund Contribution. O Added to Fees
(See criteria on back} ) O .
11. OFFICERS AND CIRECTORS 12. ADDITIONS ) CHANGES TO OFFICERS AND RIRECTORS IN 11
TNLE -j]?-'i ' M " O Delete TILE Piees ' M Change [ Addition
NAME OTERAS 1aep NAME ;
p +=

STREETADDRESS | P O T o x S b0 N s STREET ADDRESS Sis P" S, FrMRD 312~
CTy-ST-71P L PaLh R hiit GL, AU A - 0600, CITY-ST-7iP A< ATy T 74O
i ve - .- : Delits TLE [(JChange [ Addition
NaME Honris, |<ANIY R NAME : K .
stheeT AD0RESS | 7 O Royp. 0ol N K [ saeeT ADDRESS .
CITY-51-2P L. P Beder $L .3342(- PO b CITY - 5T-2IP
me . _ - e - Ooolete Y e I — e[ Change__ [ Addition |
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ) O Delete TiTLE 7 crange  [] addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE o ) [ oetets TITLE ’ " [Ocnange [ Addition
NAME NAME )
STREET ADDRESS k oo STREET ADDRESS )
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emg g€ife 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 attachment with an gadrog !
G " H4l2%p0 (281} A00O

S
v/
SIGNATURE SX—L 227
E OF SIGNING OFFICER ©R DIRECTOR Cate ~ Daytime Fhone #

CR2E034 (9/99)



