“ 2000 UNIFORM BUSINESS RE

DOCUMENT # Hl Y &L}(OC?

1. Entity Name
77 _Cptpdaczr’ ZAC,

(UBR)

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-07-2000 90039 048 ***150.00

Principal Place of Business Mailing Address

BO AVt 23 R
A, G s pe—TT 23080

SPpe —>

S

2. Principa! Place of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’7 3,&3_9 Not Applicable
Zip Country Zip Courlry 5. Cerificate of Status Dés\red 0O $8.75 A.ddiuonal
Fee Required

6. Nama and Address of Current Registersd Agent

7. Name ang Address of New Registered Agont

s T

F LT ECade

8. The above-famed entity submils this

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

A
i

o T comion s fgoile b ol 10. Elcion Carpaign Fancing _ $5.00 oy 8o
’ Trust Fund Contribution. Added to Fees
(See criteria on back) 'm| . Tust ibution. . d

11. OFFICERS AND DIHECTOHS 12. ADDPT[ONSI CHANGES 70 OFFICERS AND DIRECTORS 1N 11 .

TITLE W3 [J pefete TITLE O change  [J Acdition §

e TdoSeppd/ (PLOLEF mae ‘ 3

STREES A0ORESS | ey A/ 0~ 203 ZAL STREEY ADDRESS 3
Il

OIS0 | n TR se— Al a2 T 230G biry-S3-20 ’ 3]

TILE | it ORLT SR [T Defete e Cdcrange [ nddition | O

s e (/ﬂdm NAME

STREET ADORESS | Sp0ely s £ 23 724 STREE? ADORESS

-S| s e e \_ﬁZ{ 2 3ogar CITY-$1-2P

TILE ’ [ pelete TNLE O change  [T] Addition

NAME NAME

" STAEET AGDRESS T - - = T T T T STREETADOAESS ™ —
Cry-si-2p CITY-ST-7P
—— T - - T T e e T e - - - ot

TmE [ pele “TME T T —~————[=) Change -—[=] Addition |-— -

NANE HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-7P CITY- §7-2P

e O oelete TMLE ] Change T Adohion

NAME NAME

STREET ADDAESS STREET ADORESS

Ciry-§7-2p CTY-57-2P

THLE 2 pelete TIE [Jcrange [ Addition

NAME HAME

STREFT ADDAESS STREET ADDAESS

arv-sr-zp | CITY-51.2¢

13. I nereby ceni
indicatad on this report or &
of the corporgtion or lbg

that the mforma'non supplled with this fitin

dll other like empowered.

does not quality for the exemption siated in Section 119, 07%
Entatveport is true and accurate and that my signature shall have the same legal ef
: o] 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if

)i}, Florida Statutes.  further cartify thal the information
ect as if made under oath; that | am an officer or director

= % ?%ﬁféﬂé




