2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 3/ % /9 %

1. Entity Naffie

CATeR ~g B

y 0avip Lyv LTS

Principal F-’Iace of Business
§i/¢ AW f} 5T
3 [t /./ AL 3373

Mailing Address
Gl AW 1 ST

”1/"1‘-—'-4/‘/ ~ L
33/3&6-3/58
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, efc.

FiLED

D0MAR 23 PHI2: 53

SLCRETARY UF STAT
TALLAHASSEE, FLORIEA

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Numbir Applied For
\_5 5 - //é 7\_5 Z.‘_l)" Not Applicable
Zi ! Zi i
o Country '® Country 5. Certificate of Status Desired | $8'75 Addlttonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Street’AdOress (PO Box NOMEr 18 NolUAcceptable) —

|
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/6 V- -w- ] S7.

S g eams  SL 337 3 &6 ,
/7 City
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'th‘ in the State of Florida.

SIGNATURE

|
1

Signaturs, typed or pninted name of registered agent and utle if applicable,

{NOTE: Ragistered Agent signature required when reinstaing)

i DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and elects to do sa.

10.

Election Campaign Financing
Trust Fund Contribution. _

$5.00 May Be

Added to Fees

{See criteria on back) (= :
1. OFFICERS AND DIRECTORS B EP , — ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE rall)) ' 3 Delete TILE ' [ Change (] Addition
NAWE Lyana , R &S5 : NAME ey g o

/ 7 TN ] T i o e
STREETADDRESS | 5 /# & s L v £ ( S . STREET ADDRESS B By ],UI:'J:I——UU':I_ .
NS | ey gy S, Pl 33/ B & omy-ST-21p e TN T A A
TITLE 2D 4 O Delele TILE ‘ [ change [ Addition
NAME L/,,,.,,,./ R p5e ppraeRD NAME .
SRETADORESS | 2/ @ g e, /S 7T STREET ADDRESS
CITY-ST-2iP L g o [T L 23 ;3 & CIvY-ST-2ip
TLE D s ! ] Delete TITLE C]Change [ Addition
NAME ya yzyw/,/ , A< /"'# Ve s NAME
" TSTRFET ADDRESS | 7 4/“ TAA T e e A T T 77 T1IUSTREET ADI N - -
CITY-5T zlPESS e " /0S5 s ﬁw st zD:ESS 1’
) TED b 2y} /;.L 33 7,3 o 5 £

TITLE 4 [ pelete THTLE La [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-21P '
TTLE ] Delete [ [ chenge [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2IP {
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-$7-7P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not guality for C
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or cn an attachment with an address, with ail other like empowered,

SIGNATURE@«/ L

- %’7”“’ Rese 8. Lywnd

J
B-~d0r0e 3025-32Y-)&7 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Data Daytime Phone #

CR2E034 (9/99)



