2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

f,cw’lna. Ang ""‘*’\J
For%oiﬁfm((}uﬂ wrershE s Late (Buers Tarc

241 00006 (%190

M—a'ling Address

7\§Z N . UVU\/-?ﬂ“L%‘—Dr ® 37

. Principal Place of Business

T amarec Fu 2332

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &lic.

Suite, Apt. 4, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 007 ***150.00

DO0E2 794

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
_ Not Applicable
Zi Count Zi 1t iti
P uniry P Country 5. Certificale of Status Desired [ $8.75 Additional
Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mu;(&d'-e—\ Z-?e'-C(
ya3o Nw (0f &V

Coval fgpn ngs, o 3307 L

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above naméd entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed o pri ﬁ:ﬁme qmgis\emd agent and we ¥ apphcable

{NOTE: Registered Agent signature required when reinstating)

QATE

9.7 This'corporation'is eligible to satisfy its:lmangibie—~
Tax filing requirement and ekcis o do so.
(See crileria on back)

107

Eiéciion Campaign Financing =

Trust Fund Contribution. Added to Fees

—$5.00 mayBe |

. . OFFICERS AND DIRECTORS 12. ~ ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TITLE r)((;| De r\'F{' [ pewete TITLE (Jchange [ Addition
NAME Mle\d-e l ZP & NAME
STREET ADDRESS %fo A0 {01 - ¥ STREET ADDRESS
T ”
oS | eoral  soprines, TL 3376 ci-st 2°
TITLE [ Detete TILE [ Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
me e | —- - —_ [ pelete TITLE - ——- -~ [] Change --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-S1-21P
e [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-$T-2IP
IHLE 1 Delete TIMLE [ change [ Additian
- NAME
" STREET ADDRESS
CITY-ST-2IP
O perete TLE [ change [ Addition
, NAME
awET STREET ADDRESS
1.2 CITY-ST-21P

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicaled 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 ar director
red to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

ali other like empowered.

of the corporation or the receiver or trustee empag
changed, ar on an attachment with an address,#1

~#snNATURE:

A

Michae] ZeoLe

§-28-00  qSsy-122-2350

SIGNATURE AND TYPED ?’ﬂrm NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



