05/01/00 11:32 305 553 0115 PRJR

2000 UNIFORM BUSINESS REPORT {UBR) FILED

BOCUMENT # Y7037 0 (&) May 09, 2000 8:00 am
Entl
* Entrivame _—~  Secretary of State
L. T. &. Corf —.7
05-09-2000 90143 044 ***150.00
Principal Place of Business Mailing Address
26 M-1B ToTH STeeer 2ol LB . P0TH A&
Hinwit, Bl D178 Hrkml, PL. 5558 LuyoJued
2. Principal Place of Business 3. Maillng Adaress l
Suite, Agt, ¥, etc. Suite, Apt #, erc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Appliad For
, | _ =120 <22 Not Applene
&0 Country Zp Courrry 5. Corlificate of Sianus Desived [ fggfq Additonst
8. Name and Address of Current Rugistsred Agent T. Namw and Address of New Registered Agent

Name f

\ . i - : e e e
)'9 AM L/o e g Street Address (PO. Box Number is Not Accepteble)

1776 GAy Drive

H 1 a1 kst Pl 2214 ) TR

8, The acove nemed enlity submits this statement for the purpose of changing s registerad office or regisiared agent, or both, in tha State of Flerida.

SIGNATURE

Sigrase, Typad of paniedd neme of egixered ugerll ang tide #f sppicee. [INOTE; Magislarad Agi SI0Nawr ragulad when r.mu:ng) UA‘IE

9. This corpomnan i3 sligible to satisty [ts Intangble -

3 Tax fling réquirsment and elecis 10 do so. " 10. Etection Campaagn F“a”‘”"ﬂ < $5.00 Mey Ba

Trust Fund Contrbution.  ~ D Added to Fees

{See criteria on back)
STREET ADDRess | ] 77 ’7(. &A—a{ 04. ulﬂ..a STReEY ADRESS
SRS | b ) e Pae acdd L giTy=s1:2p -~
Tt = 4 - ) oulele TE . O change  [J Addtion
e asonl, Jorw . T e e _ -
sweeTaocRess | 17 G RSA / » O« 15es STREET ADDRESS
GTY-S1-28 7 MLM’” = CTY-ST-DP
TME / [ Dmete e O chage [ Addtion
M' . . - . B . - - MME . .
STREET ADDRESS STREET ADDRESS

[Ti) '

girvisr- OITY-$7-2F ‘
TRE - : C dekets Mme . —_ . O changa T Addition
NAME < name o
STREET ADORESS STREET ADDRESS
CIrY-St- 20 CiTY-5T-DP
e (7 Deiee e {3 Cange 7 Addion
NAME . : MAME . : .
STREET ADDRESS i STREET ADERESS
CiTY-57-2F R CIvY-57-ZiP
TMLE : ’ l:‘_\ oeue TITLE . O Change [ adtion
v -l T . R 3N S e -~ . -
smier»\mmss. o S stmmonnsss
osER | B RS S orvisrze ¢

doeg not qualil‘y for the axemption stated in Section 119 07(3)(], Florida Statutes. | furthar certify that the information .
pcurate and that my signature shall have the same lega! effect as It made under oaih; that t am an oﬁncar o dlracxor
xeﬁula this teport as required by Chapter 607, Flod s ock 12 i

13 _{ herady car’iﬁ/ that tha mfarmaﬂon supplied with this filing
**indicated on this repor! or supplemagtal report is true ang
"% "ol the corporation or the receiver istee empowere

— changed or on an attachment wi’ addrese wnh

LT R CLET

SIGNATUR




