2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 9900003659¢

1. Entity Name

FILED

Nvorses FasT4 Wder 0.7 zve Secretary of State

05-30-2000 90103 034 ***158.75

Principal Place of Business Maifing Address

/70 Mﬁzfzwrciw

2. Principal Place of Business 3. Mailing Address 4 6 6 1 5 1 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State a Cily & State ; 4. FEI Number Applied For
- - OFY /374 Not Applicable
Zi C Zi it
P ountry ? Country 5. Certificate of Status Desied 3% E‘g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

Jé/y/d /g' /éé we\-a/ Strest Address (P.O. Box Number is Not Acceptable)
ALe — -

- 33 Syt
W ﬁ?‘__ )me,

. City FL Zip Code

% The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed o printed name of regislered agent and btke if apphcable (NOTE: Registered Agent signature requited when reinstating) DATE

§. This corporation is efigibte to satisfy its Intangible —

10, Election Campaign Financing " "$5.00 MayBe |

Tax flhng rgquwremenl and elects to do so. Trust Fund Contribution, | Added to Fees
{See criterla on back) | ‘
M. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE j—— [ Delete e * [ change  [J Addition
NAME oK %J/ éé z :%ﬁ NAME
siRecTaonREss || OB 3 St STVt STREET ADDRESS -
CITY-ST-2P - %M 1A 33306/ CITY-$T-21P
Tie ) OJ elete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Aodition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
TIfLE == <= =~ - - [ pelete TITLE . .. [Ochange. [ Acddition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [] pelete TITLE [ Ghange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-51-7P GITY-ST-2P ‘
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made under oatn; that I am an officer or director
of the corporation ar the receiver or trustee empgwergd to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an gfidresswvithiall other like empowered. / B

SIGNATURE: /
/mﬁy(ﬁmé AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phona ¥
o

May 30, 2000 8:00 am

CR2E034 (5/99)



