2000 UNIFORM BUSINESS REPOET (UBR)
DOGUMENT # T FILED
1. Entiy Name - \/LWSBCZ M Apr 07,2000 8:00 am
UL E s da Realty € Auctron) Co. ecretary of State

04-07-2000 90048 009 ***150.00

Principal Place of Busfﬁess Mailing Address
A :
2. Principat Place of Business B 3. Maifing Address u 0 L 55(’ 9 2
H4F03 [7TStE F] b Ireness Blod &)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

423

’g?& State f_ #7% State 4. FEI Number Applied For
N /?Ffﬂéfyﬂﬂ/') / / 77K 5’4 /“/ L OFY¥TOCO Not Applicable
Zip Country Zip Country ) . 5875 Additional
371208 C{Sﬁ }%/? ”:ﬂ 5. Cerlficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

BRyayw M_fELEoA
or W ldeevess Blvd & |
7/_?/6(9/:4. xS Z42/9 = —

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

- - Strest-Address (PO. Box Number-is Not Acceptable) - oo - P

SIGNATURE

Signature, typed or printed name of registered agent and litla if apphcable. [NOTE' Registered Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

(ngéllé??er::;:etgi?) and eiects to da so. M/ Trust Fund Contributran. O Addgd to Fees
", - OFFICERS AND DIRECTORS ) IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?,g,;;, cf; ”1‘ O pelete TITLE [ crange [ Addition
NAME Bemn A HELL o) 2 NAME
STREET ADDRESS Zitol e /d B prESSE ZAd STREET ADDRESS
CITY-ST-2P batlr b o 292/ CITY-ST-ZIP
TLE SEcT — 7EFS. [ oelete TILE O Change L] Acdition
NAME Piavsnd £- /5/;’,.?/;’0,0 NAME
STREETADIRESS | 288/ guri’ Jdaens 55 Eld &/ STREET ADDRESS
CiFY-ST-21P //] 2, L 54, /;/ IA2G CiTY -57-2I9
TITLE il [ Detete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS |~ CTT T T T Tt T T T T WUSWREETADDRESST| T T T T - T
CITY-ST-71p CiTY-$T-2IP
e O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e O Deete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the bnfbrmation supnplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowerew this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1 or Biock 12 if

herk

changed, or on an attachment with an address, ww e empowere ?% 756‘5—-?63/
A% 1 570 02 ,
SIGNATURE: % A %f/w Py T76-05775]

T Dae Daytme Phone #

PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR




