2000 UNIFORM BUSINESS REPO

DOCUMENT # %413%0% :

1. Entity Mage

v hrwin Musie NCorderATES -

.

RT (UBR)

FILED

Principal,Place of Business

836 Rismar dr.
Vere berctt L.

Mailing Address

39943

£36 Ko d
W erw ?acmaf,
FiL. 3%

OOMAR 13 PM 3: L9

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

. Principal Place of Business 3. Mailing Address

Sﬂwte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number Applied For
lg "( ?9 7 8; 6- q‘ Not Applicable
Zp Country Zip Country ) $8.75 Additionat

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

e el

P —
3k oA L Y
Nene bonat Fi..

396

Name_ . __

7. Name and Address of New Registered Agent

Street Ad

dress (F.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above name

SIGNATURE

submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda.

e

irand title it ‘applicanf&.

re. typed or printed nhame of regisiel

{NOTE. Regislered Agant signature required when reinstating)

Toare!

9. This corporation is eligible to satisty its [ntangible
Tax fling requirement and elects to do so.
{See critena on back)

O ak

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. B QFFICERS AND DIRECTORS . 12,y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ -, Ao ‘ S Zmag _7 TITLE 3 Change ] Addition
v -}:‘ NGE{L“ eE'vLM b;?: ’ L j SOOOI= I SiE2h-—5
STREET ADDRESS o ! STREET ADDRESS =22 A0 105 --00=
orvstze | N @ boercy 3V63 Y-S 2¢ eSO 00 k150,00
TITLE ﬂ ﬁo,,;—g\ . S THETL (}ﬂ’f‘TON * O Delete )}%J [ Change [ Addition
NAME - L i
STREET ADDRESS 840 Reowm 0L f ﬁ{g/ o £S5

. 3 ____,———'—_-P—, 4
CITY-ST-2P VeEn.s (}J cBwC P L. 7% V67 CITY-ST-2IP
IME Cloeere & TmE i e O — [ Change ] Addition -
S - o R N e
STREET ADDRESS STREET ADDRESS
TiTY-57-2P CITY.S1- 2
TRLE [ Detete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SF-2IP
TILE {7 Delete TITLE (1 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST- 2P
TITLE ‘ [ Daleta TILE [ Change  [] Addition
NAME NAME _- 8 ¥
STREET ADDRESS STREET ADORESS ‘
£ITY-51-7P CITY-ST-2IP B -

13. | hereby certity 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 repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or themeceiver 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 at ent with an address. with all other like empowered.

GNATUR

S|

SIGNATURE AND TYPED OR PRINT

ME OF SIGNING OFFICER OR DIREC

Dayt.me Phone &

CR2E034 (9/99)



