2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s geer P DS E TeprteE Co, ecretary of State

04-26-2000 90202 048 ***150.00

Principal Place of Business Mailing Address

A ¥EE Cprrpe Fosssmy 480 VE
ocr 77540 k. FTF3T /

2. Principal Place of Business 3. Mailing Address
T2 r7E FAArLE -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT# (097 nY)() 20388, M Apr 26, 2000 8:00 am

City & State . City & State 4.yFEL Number Applied For
éﬁ 0 7;3!@ 2] Not Applicable

Zip untry i untry " . 58'75 iti
2 ifj _?_ ;2: éﬂ(/}’ ?;%;5 /Z” /3 ! 5. Certificate of Status Desired [} Fee Reqt?::;d' onal
6,

. Nanfe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-/I/ii} _MQ ' fé—’;ycs/z/// Strem{‘:z:ri’;{é{( N:mabe: is Not Acceptable)
0345 Qornpo NHE5T0 Dt v
14&4,7 /f/?'??/{, /K . Z2 ?15_3 Cily FL [ Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘/'/ 7/ 00

7

IGNATUBZ 2=
s ; >

i terad agent and ttle f appheable. (NOTE: Registered Agent signature required whan ranstatng) DATE

9. This corporation is elig e to satisfy its Intangible

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaasle this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen Adress, with all othdr likefpmpowered.

Daytime Phone #

Tax filing requirement and elects 1o do so. y 10. ErljgtllgSn%agoi‘:lr?bnutFi::ncm-g O Ez.ggol\gaeife
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE THLE [ Change {1 Addition
NAME NAME —
STREET ADDAESE P STREET ADDRESS
CiTY-$T- 2P . CITY-S1-2IP R . i
L 17 - T - D. Wele TITLE Vot R 7 i hange (] Awdition
NAME ‘ 5 IKZQ, 08 LNt IAAD NAME J/K/é @ &,?ﬁgd ve
STREET ADDAESS /?«,&2 LAKE L5 <HT- sweer ovness [0/ KB Coprefo FlEL R &
skt | Fpep ARIDS, fr. F3LEP ory-st-2P o BTN, Sl . F3¥73
TITLE a - y y Delete THLE _ [} Change _ [ Addition_ § _.
fiae— ¥ T A B Vo —
STREET ADDRESS STREET ADDRESS . e —s
GiTY-S7-21p CITY-$T-2IP ) n
TILE V: S5 2. Kuelete T e VP HChanqe [ Addition
NAME A7 7=/ /@/F&M/f/\/ NAME /'7/7_1,/ Forre nwvra)
STREET ADDRESS |/ 974—0 SRS E VTR Cr STREET ADDRESS ’(/94[,3 C"/P///’o PPl LGP c-@(r re
aS oy fAToal, £l 73 SIF S pen HRTON, fz- 7S FT
TITLE i 7 Detete TITLE ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oITY-ST-2P
ut: 07 Detete TILE . O Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

hofoo  Sifti7 7454

SIGNATURE; ,4 P

g Wf' E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



