2000 UNIFORM BUSINESS REPORT (UBR)

§. Name and Address of Current Registered Agent
57“9“,_,,/ 4 w@n?q Name , ‘
34 4> AJE I A T FLol Street Address (P.O. Box Numper is Not Acceptable}

o i e bad T
33/00-3047 City FL [ 2»Code

8. The ahove nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

T =7 Name and Address of New Registered Aget—-— oo — .

SIGNATURE
Signature, typac or gninlad name of registared ayent and Wiy il appkcable (NQTL: Registatad Agent signdluty reauired when ranslatng) DATE
9. This carporation is eligible 10 satisly its Intangible ?k‘fﬁ{%? FILE NOWII!%FEE i5 $‘!}§0 0 ‘%;‘ 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ’5 . mAﬁenMAYrd“zOOﬂ#Fee WI“ be,ﬁ$550 00*. 73 Trust Furnd Contribution O Added 1o Fees
| (See criteria on back) o | -“Maka"c.gebckjgayiable 1o Department ‘of State%g
4F SN, LA
[ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ O oetate THLE [JChange [ Addition
HAME Sfeven P e er NAME
smeTioness | 367 AME 17 ST ¥ oL STREET ADDRESS
Ciry-s1-2ip Nt . .« ghu[ A7 32/ta-3oy 7 tiv-siap
e [ pelete THLE Cichange T addition
{E HARE '
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P ) ) . . OITY-ST-2IP
me I Detete TLE T "Ochange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
e 1 petete TITLE TCichange [ Addition
HAME NAME
STREET ADORESS ' STRELT ADDRESS
CITe-§T-21F CITY-ST-2iP
s 7 Delele THTLE [Jchange (7 Addition
HAME NAME
STREET ADOKESS STREET ADDRESS
CITY-5T-2iP CITY -S1-21P
ITLE o s (3 Delete TITLE . [Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CiiY-51-21P CITY-S1-2IP

13. 1 hereby cerl:fy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment with an address, with all other ke empowered.

SIGNATURE: /7“\ STevon Wb ,u?;p{) 4242000 / 05 ) 949-/6(8
SIGNATURE AND TYRED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Data Dayfime Prone #

~

-t

R
SCUMENT # 397928 FILED
1. Entity Name m T— / May 19, 2000 8:00 am
-
New TMoow ML, /ne Secretary of State
05-19-2000 90009 004 ***150.00
Principal Place of Business Mailing Address /
2. Principal Place of Business 3. Mailing Address
34n NE o1 T A6y MNE 2057 -
Suite, Apt. #, gic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
noé 2ot
City & State . Ué\ Clty / 4, FE! Number Applied For
MNoatt M. 5, Bﬂ« F/ 'j’zﬁ?,.,_m .yé 7 L5 -0369305 Not Appiicable
3087 Uam Bod [t 3047 | e DL crwssmms 0 iE e

CR2E034 (9/99)



