.2061 UNIFORM BUSINESS REPORT (UBR) |
DOCUNENT #P4 SO000 DO ]

1. Entity Name

IAM'J-- wu;nuoood, e . FILED

Principal Place of Business Mailing Address 0 l JAN 26 AH ” : I 9

! p wmm—(—&r*é}a& -
eSS RO hoge ) L0 e SECRETARY.OF STATE
(ororot GO, P 28155  Coror e, ¥ oot 55‘$ALLAHASSEE FLORIDA

2, Principal Place of Business 3. Mailing Address
QU0 a. Dadelard dld |00 3. Drndend Blud
Su%ne‘ Apt. # eto. ‘ Sugstg ApL. #, etc. DO NOT WRITE IN THIS SPACE
woie | po- Jike 10D
City & State — ity & State | 4, FEI Number Applied For
Mo —C 1A ¢ BS-033\ |\ ¥ & Net Applicacle
gl% ‘ gw E_Osmlg QA %% i b (0 CO{W ﬁ, 5. Certificate of Status Desired m/ ?eg';esqlﬁ'f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Evicen .?0“"@‘ ol ¥
Street Address {P.O. Box Number is Not Acceptable)
P20 MHuseon Oowre - o :__.n_r._-___“'”jr s, o T
y s W, Fragler St ?’ ’Lic..’IJj:—iJﬁT:'--IJI
- N City ’ RERE
Ntk FC 233130

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.

-SIGNATURE
Signature, typed or printed name of regislered agen! and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘g” Iflnancmg 0 $5.00 May Be
o 18 Trust Fund Contribution. Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Dl cAOn O pelete HILE _[Metwange [ Addition
NAME oS yso e s T NAME Pt

STREETADDRESS | (R0 S <. '?:cn\an@ e Pe- w20 | oo | o s Dodeland Bivd, = 1O
UY-STTP | e vy ok EWOVve, 5 3323, CiTY-53-2 o, F. 232iS s

TILE Direc A O Delete TITLE /E’ Change [ Addition
NAME Lo Michae) NAME

STREET ADDRESS | 240 (0 & 5. D] Shoor c?) ¢ tbrce sweer anoress | SqHOE S Dandelerd = “d, A 00
TSP lCec oy Exove, £1. 2B oSt | Y \Mewnyi, FL 2BS e

TITLE D ivecAOL- [ pelete TITLE /Whange [ Additian
NAMEE Devicn, Davida O NAME

SEETADDRESS | o (s 5 eheray TAACHE De, tF 20T smemomes | Q0O S- hdelme Bivd 3100

ONY-ST2P | Crse Sist Suove ,C‘L 2313 CITY- $T-21P NS, FLBBAS (o

TITLE Direc+or 1 Delete THLE hange [ Addition
NAME THFvi £ Grmam | VA ke t) HAME :

SIREETADDRESS | 2 (dps  S- ?:,cu-l Bhor € ‘DQ HE20L | sTReET aD0RESS aguoe S- Indeland v SdEtoo
un-stP |Cocmnuy Bveve (H. 2313 Gn-s1-2p NRiayny, 3 33l

TITLE ] 7 pelete TILE [(] Change [ Aaditicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvY-ST-21p CIry-st-2p

TITLE [ oelete TITEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CTY-§T-2P s

13. | hereby certify that the information supplied with this filing does nat 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 andgaccurgie-dnd 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 trustée empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachment with an ress, wit like empowered.
Lavd 0. Denrcin \\'2%\ o, (oD gSM -H o0

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



