2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. Q55%\'7
'/772177_15/5 5&/}/ &#0/7 Lnc

Principal Place of Business

Mailing Address

FLeh
SELHETARY OF siafl
CASTON DF CORPERATIONS

QOMAY 11 PH 1:58

2. Principal Piac | Businegs Co

/ao/ N

3 Mallmg Address
/_Famun

Suite, Ail. #, sic‘ ¢a ] Susli i E
City & St!te ’ ! ﬁ Cityﬁ Stale E

X
G7002 | UsA

6. Name and Address of Current Registered Agent

Couptr Zi

41002,

Apt jt

DO NOT WRITE IN THIS SPACE

Apntied For

AW‘DE 9 7 ‘?C?\S_;S §_ et Applicable

! tificate of Status Desired i
5. Certificat Status Desired U Fee Requirec

$8.75 Additional

7. Name and Address of New Regislered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Sireet Address (P.O. Box Number is Nol Acceplable)

060702

City

F L Zip Code:

5. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, inthe Slate of Fioridza,

SIGNATURE

9. This corporation is eligibie 1o salisfy ils Intangible
Tax filing requirement and glects to do sc.
{See criteria on back)

Signatute, lyped & pnnled name of registered agen: and Llle il apphicable

(NOTE. Repisterec Ageni signalure TEQUIree when remsialng ) - 2TE

10. Eiection Campaign Financing

Trust Fund Contribution. id

$5.00. mzy Be

Added o Fees

o SRy S .

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE i 11 ]
e rregi dent O Delete e SO0 RS T S SR ) o
e m; )/45 /NS ~06/01,/00--01043~-001
STREET mnfess 9 1o e ﬁ.}g 200 STREET ADDPESS s TES0. D0 skl 50,00
CATY-ST-21F & !:ﬁ 91‘60 TX 7702 CITY.ST-21P
TITLE 240 fg }d fy € ,_50/(_3 D, fgcm 'O Detete TITLE O cnangs [ Addition
NAME /ﬁ’? ﬁi/e ¢ /g NAME
STREET ADDRESS | / 0()/ FM‘J ), /) STREET ADDRESS
CiTY-ST-2IP _A/()t/bm" Yavi 7&&2_ CITY-5T-2IP
:Z::E ﬁéﬁﬁé/@ [ Getete :'::‘EE [ Changs -} Aadition
STREET ADDRESS ﬂ/? ': ‘Dn ES é k 4 m /) STREET ADDRESS
CITY-ST-2IP /\gﬂgj @ f) 7 CITY-57-2IP
:::LE ,lé/‘(l Cbg Y, /6761%/&1_/’ G ool ;:::‘EE [ Crange ~ [ Addiiion

N O (Zé HTW }
swastwess | 00 Capmo, | B e 400 STRET ADOESS
CITY-51-2P NO AL e 7’]{ 77@02_ CITY-§T- 29 N /
WILE L Detete me é ) [ Change [ Acdition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
e o ] Delete TITLE ! O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITi - ST-2IF CITY-S1-2IF
13 I hereb; certify that the snlormatlcm supplied with this filing does not guality-for the exemption stated in Section 118. O7(2)). Florida St atutes, | further cerlily that the informaiion

SIGNATURE

indicated on this report or supplemenlai report is true and accurate and that my signaiure
of the corporal;cm or the receiver or irustee empcwerec 10 execute this report a8 required

ol e copora lm/?wi\ﬂd% C} soterfhe empovses. 2 éeej Vo 0/%04/ /9, / 2000

the szme legal effecl as if made under cath: that |
by Chapter 607 Florida Statules;.and that my name appesrs in Bio

shall have

am an officer or crecior
ck 11 or Blogk 12§

. SIG"ATUHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR D!HECTOH

Deviire PRone

113502624




