2000 UNIFORM BUSINESS nqunév (UBR) FILED

D NT N
DOCUMENT # 24 Apr 14, 2000 8:00 am
o ecretary of State
q ¢/ € /? P, 74/& )(M,Q 7" 04-14-2000 90122 045 ***150.00
Pnnmpal Place of Eﬁsmess Mailing Address
/RS / & (I
/ 834356
COn égzéés. 3};/35/ £330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State l 4. FEI Num) Applied For
;?—‘ /3 y?é Jj Not Applicable
Zip Country Zip Country B 5. Cernfrcate of Status‘Deswed -I:l $8 73 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Nameg and Address of New Registered Agent

Narne

0€/E 0 Z Street Address (F.O. Box Number is Not Acceptable)

é‘{o/zg/% é/és /7?;/3 o FL [~

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

SIGNATURE

Signature, typed or printed name of ragistered agent and litls if applicable {NOTE: Registered Agent signature raquired whan renstating} DATE

10. Election Campaignﬁnaﬁcing $500 May Be

9. This corporation is efigible to satisty its Intangible™—

Tax filing rgquirement and elects to do so. Trust Fund Coatribution. ad Added to Fees
{See criteria on back) O
. FFICERS AND DIRECTORS 12, DEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /U/z ?5[ 772y B O Deite T Ol chenge O Acdiion
NAME / / NAME
STREET ADDRESS STREST ADDRESS
TY-ST- 2 P 2'} g | cov-stze
e mLE [ Change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS et A e = e B
oy-si-ze” CITY-ST- 2P
TITE THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTy-51-21p
TITLE TITLE - [ Change [ Addition
NAME /9 NAME
STREET ADORESS $TREET ADDRESS
Y- S1-2P ﬁ Lo ¢ ﬁ 3.5’,{5’7 CiTY-ST-20 _
TiTLE [ Delete TMLE ‘[ change ] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITy-ST-2P g7 ;/ Dl of CITY-ST-ZIP
me = M A T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the mformanon supplied with this filing does not qualify for the exernption stated fn Secticn 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leqal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n agdress, with all oth empowered.
SIGNATURE: 4= 7~ W @@c*) 4/%2—&?/,_
;)ﬁ.lyRE ANDTYPED OR PRINTEC NWSIGNING OFFICER OR DIRECTOR Date ume Phone #

CR2E034 (9/99)

h\"



