2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT# - 33705 Y ™\ Apr 25, 2000 8:00 am
Aremwid Loz foerio ecretary of State

04-25-2000 90095 019 ***150.00

Principal Place of Business Maifing Address

US11 WeLaeen T 4oy paeaccocd Fel
FP’ AMJ&QA/:, & . Wﬁ/&é , Az

2
s 30 23220
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ) ; DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Numoer ApolieaFor i
: d?-ﬂ/ﬁé{ /3 - Not Apoic !
Zip Coumry Zip Country - . $8.75 Additionai
. o A ) ) 5 (Eertlflffaf ?fr_Sfartus‘Desured O _ Fee Required N
T 6. Name and Address of Current Registered Agent ‘ 7. Name and Address ot New Registered Agent
V4 - Name
Rebens D [Aetles | %
T ) - l ‘
&’/{ / /? yod Wc il Street Address (P.C. Box Number is Not Acceptable) |
. : ; 3320 ;
S Lodeclrd , £T |
- City Zip Code ‘
FL |
8. Tha above named entity submits this staternent for the purpose of changing its registered cffice or registerea agent, or bath, in the State of Florida.
SIGNATURE
Signature. typ8a OF Printed nams of regisierad agent ang e « 2opncabia, INOTE: Reg:stered Agent signature required when rainstatng ) OATE
8. Ihisfclorporatit:n is eligible to satisfy its intangible FILE NO‘;:I!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
ax 'im,g n_eqmrement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See critaria on back) O Make Check Payable to Department of State.
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN : | )
Tme D ‘ O3 Delete e ClChange [ rsomer = =
MwE Foozer D Lhpeles e z
SREETAOORESS | g (/PP s Ececd Kl STREET ADORESS z
CNY-ST-2P | = Lt/ oA, :‘¢ yA § i 332326 ciry-s1-7p B
TITLE D . 0 perete TITLE ) - ‘ O Change _ _ ~
i HAveeChpele=s™  ~ [~ T Liw
STREET ADDRESS {5 § 7/ AT Ex AL e oA et STREET ADRESS
GN-SIP | e Lt Lo . 4w 73320 CITY- ST 29
e . O detete -§ e [JChange  [J tourien -
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CETY-_ST- 2P
TME 3 Detete TILE Ol Change [ temier
KAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP ]
e, i . O oelete TME .. ’ [3 Change [ -omes
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CRY-ST-71p CITY-ST-27P
me . [ Detete TmE ' O change [ 2zzucs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 719 CITY-ST- 2P

‘naicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an cfficer or crez

of the cerporation of N receiver or frusiee empowered o execute this  feport as required by Chapter 607. Florida Statutes: and that myv name appears in Block 11 cr.Blocs 2. =
Ghangen, ar.on.an efachment with an acorass.-wih al oinef.nhe empuwered: : L

3:_:..%.__‘..‘_:;__'3;//%4/% 4—'/7"2_0

7 SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Taw

13. | herety certify that the informauon suppliea with this filing does not qualfy for the exempuon stated in Section 119,07(2)(i). Florida Statutes. | further certity that (e micra: <




