2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOUSMENT # 2[4 370 May 17, 2000 8:00 am

1. Entity Name

Deiso Aepiutre Dodizns Zhc. Secretary of State

05-17-2000 90951 014 ***150.00

LB E Aalere Ko i s M O b5
fotfey /7 5/t E ey ST 57

2. Principal Plzce of Business 3. Mailing Address 1 0 0 8 6 4

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
fﬁ' -3 7}7‘7 Not Applicable
Zi Countr Z Countr i
° y i Y 5, Certificate of Stats Desired O $8.75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
/ I ~ Name
ﬂu\ 6@,,&«4‘0 Sern an e -
ﬁ;% o) &, refer % "‘ £ Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
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, typed ar pnntad name of registered agent and Wile If applicabie. (NOTE: Registered Agent signature required when renstaung) DATE
9. This corporation is eligible to satisfy its intangible : - -
o ) 10. Flection Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE M /}q ; ,_76 f...w,. o 45— [ Delete TITLE []Change  [] Addition
g )
HAME P A Wl G S S Ly ro—a NAME
STREET ADDRESS /y / / ﬁ/ 'l Ve . STREET ADDRESS
CITY-5T-71P Y : - N cITY-s7-2IP
gt ,ﬂﬁ L. /7{ /L;’f nerler - O Delle TITLE [JChange [T Addition
::I:EEET ADDRESS 7Z /V “j f (/b‘} [ -; # < :::;EET ADDRESS '
/ /—'/ 3 /i
CITY-§T-21P ﬂ 4..[,&,75 XS CITY-ST-2IP
T ™4 ﬂ,, & /y . A-m& ../:,.?_z [ Delete TITLE [JChange [ Addition
- -
NAME AR NS fr ﬂ-; FE e
STREET ADDRESS ” /q TRy I'e STREET ADDRESS
CITY-ST-21P %’ - CITY-31-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e a O pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [1 Detete THILE [J Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 herebyrciert‘rfy that the infermation supplieghwith this filing does not qualify for the: exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted emp#fvered to execute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adggeg#, with ali other like empowered.
ey’ /A e 7

SIGNATURE: - < £ Zriv 0 plon = 24 P00 FRT) P43 7 fef

' VPED OR PRINTED NAME OF SIGNING ORACER OR DIRECTOR™ Oate Daytime Phane #

4"
o
"%/1

k’l




