FILED

2000 UNIFORM BUSINESSJ REPQRT (UBR)
BOCUMENT # S 2] O | -

DAOCLO TIVEST

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90005 031 ***150.00

Principél Place of Business Mailing Ad;dress
oo NE A ST 2300 NE& &N ST
D OHIAWMT PoSACe - N Mgl (el

fL - >aWO ft EHWO

00339370

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Q)%——O'a\\‘(—\ 3 6 3 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e _.__.:__,;;_;..* e — | -Name T  —. - PR —
L HAN ‘ QAR' Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
"
180 S.& Q_flq <t
i TE 2620
‘ Zip Code

“EQ&-‘\‘\ _ A/ ’b%\,b icny

FL

. - T -
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed name of registered agent and title of fapphcat?\e,

(NOTE Registered Agent signature required when reinstating)

DATE

8. This corporatian (s eligible to satisty its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ T elete TLE [ change [ Additien | &
% -~ =
NAME DROMDINER, MARCES NAME )
STREETADDRESS QD00 WE oM ST STREET ADDRESS 3
ov-sze TN oA foa - B0 22D CITY-§T-2P &
o
e V¢ 1 Detete e ClChange [ Addition | O
NAME Dolkines, ()Qe&\‘('ltﬁ_ NAME
STREETODRESS |3 00 rpIS. Qe ST STREET ADDRESS
crsrze (N-RTAM; e . FL B0 o
TITLE [ Delete TITLE o B [ Change [ Addition {_
NAME— — |7 T - /T I B NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T7-2IP
THLE O Delete TITLE 'O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE [ Delete TITLE (] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
(113 [T Datete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-87-72IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation cr the receivegor ta ™ad.to 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 attac rlike erppe 1o -

SIGNATURE:

D\ Lor-as-saxy

SIGNATURE ANDTYPED OR.PRITED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayime Phone #



