2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# fio2a M4 q(z ) FILED
t. Eniy Name 7a May 08, 2000 8:00 am
: )
/Q omA @f LT _L— Secretary of State
-~ . 05-08-2000 90216 032 ***150.00
PnnmpaW Place of Bus;ness Mailing Address
13015 s Divie F/“’\/i:f' 1 spme
mprd £ 3317k LUU444 TV
2. Principal Place of Business %0 3. Maljin Address %}
(Buls < Kige oy [30s" s Dice bostlypy
Suit ‘;t #, elc. Suite. / Ap}%e}c./7 ’ B0 NOT WRITE IN THIS SPACE
ity & State - City & State 4. FE, Number Applied For
%W ﬂ’ é ?’00 3(/‘/ 7; Not Applicable
. T
ﬂ/% r}bl Couny legg I?b C[ou[ngtrp.) 5. Certificate of Staius Desired 1 gi‘gg“‘ﬁ:‘edc;“onal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B -— - — e e & Street-Add {RO-Box:Numberis Not-Acseptable} - ——————-=— = - —— -
City FL Zip Code
8. The above named emits;' St-.ul:-;-n--n-its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, lyped or printed name of registéred agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible 10. Electicn Campaign Financing . $5.00 May Be

Tax filing requirement and elects to do so.
(See criterna on back)

X

Trust Fund Contritution. Added 1o Fees

11. . OFFICERS AND D!RECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 1 .
TITLE .Prﬂ O petete TITLE [1Change [ Addition 3_
NAME (mpwuglg éa,l "MD y <+ NAME =23
STREET ADDRESS 73 Yo s 170 STREET ADORESS §
CITy-ST-21P . » ﬂ‘lfnmfﬂ _.73[79 CITY-ST-2IP §
TITLE (VA 17 [ pelete THLE O change [ Addition | O
NAME caroh P T (e NAME

STREET ADDRESS | @4 500‘ I‘?O 5”‘ STREET ADDRESS

CITY-ST-2P 33)7b CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STRECT ADDAESS- —_ - —_— - ~STREET ADDRESS ]~ m——— -

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-S$T-2P

L [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ty -$T-71P

13. | hereby cerlify that the mformanon suppliec with this filing does not qualify for the exemption stated in Secticn 119,07(3)()), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal eﬂect as.if made under oath; that | am an officer or director

indicated on this report or supp\ementak

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes;

changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE:

nd that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

N



