2000 UNIFORM BUSINESS REPORT (UBR)
FILED

O B97b0 N
P&&?ﬂ%@wgﬁfgwfgs ¥ o Jun 09,2000 8:00 am

| Secretary of State
%M{D 06-09-2000 90025 047 ***150.00
Principal Place of Business Maiiing Address :

Fo1 NE 737 STREer
SHME. .
Boch Qﬁﬂm\), ¢L_ 33¢59 — -; 00062825

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
©Cit & Sate City & State 4, FE} Number Applied For
e ‘685 082765 F Not Applicable
v | - I it
Zl\p B _ Courlry’ —_— le- Country - 5. Certificate of Status Desired  "~[J $8‘75 5dd|t|onal
T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. i Name [). N A L . :
QO WAL b b } l ‘ M Street AdfisSP.O. Box Numbg‘}s Not A::‘?e:te!b{e)

7Sl BELIELE Y STRELT S0l NE 7 F STREEA
boco Lativo, AL 33v87 [ Boca Datond  FLIBETRT

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

SIGNATURE ___ =23 Md[ C 20

Signature, fyped or prnted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named enti mitg this statermn

9. _This carporation is eligible 1o aatisfy its Intangible- e o

& elig:hie 10 &A1

10 Election Campaign Financing

Tax fiIing rgquirement and elects 1o do so. Trust Fund Contribution. W Added to Fees
{See criteria on back)
11. ] T OFFICERS AND DIRECTORS 12, ¢ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE mﬁsibﬁl\?ﬁ SECy & TREY . DOoeee TITLE 5% - 3 55‘{{1 d TS . [change [ Addiion
e Rowatd Dill ovo N A e ) ™) _
STREET ADDRESS 5356 6 2Rl <STRELT STREET ADDRESS | PG5 / ANE 773 STAE AT
AR I WEN PN fi&'n_r\u O 33VEa L ® | Zoesar avaarne, L 33 &3
TITLE “We g pw; DG — O Delete TITLE VICE PLESTD Ty O change [ Addition
e | A G aEqtDTILeD we \ngARGARRA A Dillevo
STREET ADBRESS '%U,L ‘ ,9 BN e w(_,r 5 STREET ADDRESS RO/ o =1 q_ SW
airy-s-2¢ DeA A Tine A 33WE | oSt . AL .
TmE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE O pelatz TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY- §T- 20 - GITY-ST-7IP )
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TILE [ Delete TIME O change  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this repart or supp, nial 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 or the recep@rdr trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachi tfth agrgd . with all ather like empowered. :

Dortd Dl 2502 &0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (98/99)



