2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L/ 290 O - FILED

1. Entity Name

/‘Q M Jf e, v Secretary of State

05-19-2000 90048 020 ***150.00

Lp2 Pmate Coil % 72 [l (ga;fﬁff
s lbn e f/ Jﬂ”}’ 7’///&’” o bUSE3573

2. Principal Place of Business 1, Mallmg Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete o City & Sate ' Ta FEIN mber | [Applied For
R ya 3 ( Not Applicable
Zi Countr Zi Count it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
o Fee Requ|red

6. Name and Address of Current Registered Agent ’ 7. Mame and Address of New Registered Aganl

Name

d) z é‘/ /(/j/ K‘_‘ W Street Address (P.0. Box Number is Not Acceptable)

'7_%/_(:((,(0 ﬁ .7'2‘-74_? City FL | ZrCoce

8. The ghove named entity submits this statement for the purpose oi changmg its registered office or registered agent, or both in the State of Florida.

SIGNATURE

Signature, typed or primted name of registered agent and ttle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This _cprporahpn is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 Moy Be
Tax filing requirement and slecis tc do s0. Trust Fund Contribution 0 Add. 1o F Y
(See criteria on back) O r u ontribution. edto Fees
11. OFFICERS AND DIRECTORS , 12. ~_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p )0 T Delete TITLE [ Change (] Addition
NAME 5_-; 4 (0 NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 2P 57‘22_/7//7(46//1 Cﬂ / ﬂ/d}z CITY-ST-2P
o &F I
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE { Change [ Addition
NAME WAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP

13. | hereby certily 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
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with allother lik moowered

TG E ) T b S Ity FITL

IGNATURE AND TYFED OR PRINTED WNING OFFlcfﬂ DR DIRECTOR Data Dayume Phone #

SIGNATURE:

-— —r—— = — £ £

May 19, 2000 8:00 am

CR2E034 (9/99)



