Le]os /oo

2000 UNIFORM BUSINESS REFORT (UBR) ‘ |
DOCUMENT # Fpgooco 7/ ¢3S a 06-03-2000'90T46 001 ***47;57.25

1. Entity Name . FiLEh ——

OB 575 Sonse Co2e Lo SCURETARY OF STAIE
= e I510N OF CORPORATIDHS

UN28 A 9: 18

I

Principal Place of Business Malling Acdrass il
seo/ Co;é/«'arrﬂf_/f By 103
wes/ Aol Berped, 7/ 53907 N

[

I —
2. Principal Place of Busingss 3. Mailirlgfdress .
Suite, Apt. ¥ £ic. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stafe i City & State 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired K Foe Required
€. Name and Address of Current Registared Agent ! 7. Nams and Address of New Registerad Agant
: - = = g T T e s o me—remmr=——| =N lamB - d s - T -
Copfeere Charsl/mr 27 - Gy oal
S A787 (S D 7 L PLT P -~ qi . Strast Address (P.Q. Box Numberllf,N‘oi Acceplable)
Nee /5 /44;7 J"'ﬁéé, 7/ ﬂ #7
FFve E’ City | FL | ZeCode

1. 8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE K)ﬁ%ﬂ % W . W;Sr J\:ﬁ; 2 o000

(NOTE: Regi! Agent sig required whan e Q)
- : -

Signature, typed of orinted nema of regestened agent anc Ltie i 8 8.
8. Tnis carp oration i eligibis 10 salfsy s Irtangibie ‘ ’-Eﬁ‘aﬁm FEE ‘10:-E1Ifacti;>nﬂc.:-amr;aign Flnan;iﬂg - $5.06 May Bo
Tax ﬁhng rgqulremem and alects to do so. ; TM ‘NB!}FW : Tiust Fund Contribution. - 0
(See critera on back) O ; : m% LD et p g W c Added (o Feps

11.  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme LLles 1277 O pelete THLE ' O changs [ Adcition

- Cotleent Chrrs #2276 pacc € | w

STREET ADDRESS 13 re7 Erlraon wil/ 307 Rl STREET ADDRESS

OS2 |t e S e s P 3IYEE CIy-57-2p Co

TME {7 pelete TME O Change £ Addition

NAME NAME

STHEET ADDRESS _ STAEET ADDRESS

Civy-Sr-zP CITY-ST-0F

e 3 veleta TME ) ‘ O change [ Addition
R e ———— NAVE

STREET ADORESS STREET ADDRESS. . mwe e e i L e o

CITY-S7-2P ) CAY-ST-2P

Tme (1 peete TME , O Change [ Addilion

NAME NAME

STREET ADDRESS - STREET ADORESS .

CITY-ST-2P Cv-S1-2P . .

HRE [ petete ME ' O chenge [ Addtion

NAME . MAME (]%

STREET ADORESS STREST ADDRESS (@

CITY-ST-7P CITY-5T-2IP

TRE O Delete THE ' [JChange  [J Adchion

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the inforration supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Slaiutes. ) further certity that the informaticn
indicated cn ihis report or supplemental report is true and accurate and that my signature shall have the same Isgal effecl as  made under oath; that ! am an officer or director
of the corporation or the recerver o trustes empowerad 1o exscuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed., or on an attachment with an address, with all other like empowered.

' &/ -
SIGNATURE: (‘LW&{M Zéaade_/ J/J—)’“Aaoa _:( B7-R755

NATURE AND TYPED OR PRINTED NAME OF $CNING OFFICER OR DIRECTOR Date " Dayoma Prone 4

CR2E034 (9/99)



