2000 UNIFORM BUSINESS REPORT (UBR) " AMB
DOCUMENT # 2 9673 ¢ | F}}LED

‘ 1. Entity Name

00 MAY :
—F‘i”a‘\«ss@t S . 31 AKi1:36

Principal Place of Business Mailing Addre%{ . SECRETARY C‘F STATE
254 TALLAHASSEE, FLORIDA
) Od Boddom i
_"il(n‘\«ssee, Fi. 3238/2
l 2. Principal Place of Businesss 3. Mailing Address
, Sqwe Se AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
<9 - JogS1£9 Not Applicable
3 fl l or e
ap Country Ze Country 5. Certificate of Status Desired a $3.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C’ ‘e‘”‘S 4 I'j' "J"\ ARSE ALY ,]j: Street Address (PO, Box Number is Not Acceptable)
2585 04 Dosde - podg
{ City Zip Code
]‘!(a“luwe! Fi 32312 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, lyped or printed name of registerad agent and tile if apphcable. {NQOTE: Regislered Agent signature required when reinstating) DATE
9. ih‘\sr:!:'orporalign Is eligib:;a t? s;aliffydits Intangible 10. Election Campaign Financing $5.00 May Be
ax 1fing requirement and glects o do $0- Trust Fund Contribution. O Added to Fees
(See criteria on back) O _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . [ Detete TITLE [] Change  [] Addition
NAME p vEdicdent NAME
STREET ADDRESS G‘?O'-) R M- Haew 3o L STREET ADDRESS
CITY-8T-2P 255§ O dBotdon M “Jal k. £ 32322] CvosT-ze
TLE seC. 71 pelete o O Change [ Addition
NAME -32‘.‘_( NAME
STREET ADDRESS s 3 M. H“"‘" R} STREET AUDRESS
CITY-ST-2P To el taag Talle. (. 323K | s
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME | !EIDD!Z]DS.:’?':’D43—~—3
STREET ADDRESS ) STREET ADDRESS ...[}5 /3 1 ."'DU“U 1 USE..._.DGS
CITY-ST-ZIP CATY-ST 2P o w50, 00 sask150, 00
TITLE [ pelete TITLE O Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TE [ Deletz TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutles; and that my name appears in Block 11 orfEeck 12 if
changed, or on an attachment with an address, with 2 empowered.

53100 Y

D oyCPMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # V’

SIGNATURE:

CRR2EO034 (9/99)
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