2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #95 0oc0 20726 | Msay 1}[, 200(1). gtO? am
c¢Creta 0 alc
NuDreoHmy cae. | 05-11-2000 92;)076 035 ***150.00

nuipal Mace of Business Malting Address

IR322 coLLing Aerns | 232 Cotling Anemns
APT 2010 APT- o (O

Tty AL Bmmﬁ,_ﬁsstbo Suwy Zated ot 33160 655677

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
) i ) - 5" O 5 669 ‘-{8 |Nat Applicabie~| =
Zi Countr Zi Countr . iti
P ¥ P ountry 8. Certificate of Slatus Desired O $8.75 Additional ‘
Fee Required

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

e INAR AL TS - S B

Street Address (P.O. Box Number is Not Acceptable)
O Nt o Y T

st pind i B b FL | 237%¢

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.

B DAvia T. S, £59. &, JG@

o Sﬁa—fu—re. typed or printed name of registered agent and tlle if appiicable (NQOTE: Regstered Agent signature reﬁuired whan reinstaling) DATE
3. This corporation is eligible to satisfy its Intangible o . ) .
10, Election Campaign Fina

Tax filing requirement and elects to do so. Trﬁsl an% Ct;tlr?buggn neing 0 f‘%gqoh"‘:aisae

(See criteria an back) ﬁ/ _ . I e
i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND D'RECTORS IN 11 .
e EQ&:C@O\‘L— 3 petete TILE Ol change  [J Additon | 3

- I3

TALOBD SaMavtola NAME 2
meETanREss |} 333, Collmg AN G STREET ADDRESS 4
TSP | Suwney T e Bavied, FL33/60 CIiY-§T-2¢ 8
mE O Delets TLE O cChange [ Addition | S
AME . . NAME
TREET ADDAESS ) STREET ADDRESS
-- - - - i e~ - - - — o= —————

ITY-ST-2IP CITY-ST-2IP
LE [ pelete TILE [ Change  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-$7-2IP
TLE (T Defete Tmie © O] thange [ Addition
AME NAME ’ :
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
AME NAME ]
TREET ADDRESS STREET ADDRESS
Y- ST-ZIP LITY-ST-21P
ITLE [ Delate HITLE Cichange [ Addition
AME NAME '
TREET ADDRESS STREET ADDRESS
mY-51-2Ip CITY-ST-2IP

3. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K0), Forida Statutes. ! further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered te execute 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 adgress, with all other like empowered.
it/ (35932 6262,
Der

e Daytime Phone #

5IGNATURE:

E AND D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




