2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT £S5, /8/93 FILED
1_*.;9ij " ‘5%6@@2@_4&,{%% Syoearz. Mar 14,2000 8:00 am
Secretary of State

03-14-2000 90058 023 ***150.00

Principal Place of Business Mailing Address
708 Frdvsrre RO
Lortuwok 7o 32750 | 80037478

2. Principal Place of Busingss 3 Mailw’né Address
o)
706 FhDu Sréy . S>3 ,Za—’g Lve (#rwe/CD.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
| A/ DC | _
City & State City & State 4. FEI Number Apgplied For
(owe oy . Fo L) SHHnss , y 24 5%7- 20758%Y Not Applicable
ZI% 2-7 <o { \Eosumry/ﬁ-o&Cé ZIF’}&-I 08 Sg&m;i NE 5. Cenificate of Status Desired O gei'gig:j;:m’"al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- f(é?‘l_)/!./é‘;f_‘/f - ‘éu"‘“ 05 Lgé © | Street Address (PO, Box Number-is-Not Acceplable) -
[O5Y cuesritzeed .
[,(/(/07"5(/ Sfﬂ}ﬁ/&tjéj; % 22'703 City FL Zip Code

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 Fiorida.

SIGNATURE KQ\JU&TH W . OSi€oal— v O Q—-—— 3-8 -vo

S|gna|ufe" yped or printed name of registered agent and tifle f applicabie (NOTE: Mme=icfaa Agent signature required when reinstating) L==d DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax f1t|ng rgquwement and glects 0 do $o. Trust Fund Contribubion. O Added to Fees
(See criteria on back) |
1. ) OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ‘Dzés / bé?'u’f- [ Delete TITLE [ change [ Addition %
! [=2]

NAME Kermntery v Osteose. NAME e

STREET ADDRESS /osﬁf CteLSTES fretd CIR STREET ADDRESS o

Y- S7-21P CITY-ST-2IP w
w. S Fo 327208 _ g

TITLE O pelete TITLE [ Change [ Adddion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP GITY-ST-2IP

T 1 Delete TIMLE (3 change [ Addition

NAME NAME

STREETADDRESS | — o T T T T T T T 7 TSIREET ADDRESS | T T T s e - — |-

oITY-ST-2P cry-s1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$T-2IP

TITLE [ pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP , CITY-ST-2IF

TITLE 1 pelete TITLE [1change  [J Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g empowered.

SIGNATURE: ' w.O Wevrers o Oseger. 3-3-00 Y01-697

"“-STGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytime Phone # l.{ qq 7




