2000 UNIFORM BUSINESS REPORT (uan)

FILED

|

DOCUMENT# 30 937

1. Entity Name

[DQOAJ Ive

S

Secretary of State

05-01-2000 90001 038 ***150.00

Mailing Address

Principal Plage of Business
AX& ComPoTsiu Zans
S04 SouTH suene la.

OLK &vxv  FL 3355958 O

AL R T s §

2. Principal Place of Business 3. Mailing Addréss

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S8~ (738690 Not Applicable
f i ¢ ith
Zp Country o Country 5. Ceriificate of Status Desited ~ [] 98+ 3 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Rame and Address of New Registered Agent
Name
— #E\.Uﬁs.lél._)_com&mwﬁ:_ S S S _ B — —
T Stre A ddres$ (P O” Box Numt:rer i5* Nol Acceptable, e a D - -
SO Soumsuohe IRl
Pocs Cioy FL 33568-9560
' 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.
Es
SIGNATURE
! N Signature, typad or prnted name of regisiared agert and title if applicable. {NOTE: Registerad Agent signatyre required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible 10. Flection Campaign Financing $5.00 May Bo

Tax tiling requirement and elects to do so.
(See critena on back)

O

Trust Fund Contribution. Added 1o Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me O Delete TIME [ Change [ Addition
NAE Bokosic 3 Cuanuss NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP 3-2 3;_(;_ %i ‘:;fmﬁ\%o:'wg '324 @L?g fo) CITY-ST-2IP

e e " [ elee TILE O change  (J Addifon
NAME e Wi G NAME -

STREET ADORESS || £ & -! S Hemny s TRAIC STREET ADDRESS

CITY-ST-2P LAKe tAd EL CITY-ST-21P v

TITLE r5'{" [ Delete TTLE [ Ghange  [J Addition
NAME JBoxasks \- o d g A, - _NAME e -

STREET ADDRESS | &7 G~ So v THSUOR @ B STREET ADDRESS

CITY-ST-2IP Po bfe City = 373 7{?’ Tﬂo CITY-S1-21P

TTLE O deiste TTLE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-21P

TIME [ Delete TITLE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-ST-2IP

TTLE [ petete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Slatutes and that

SIGNATURE:

name appears in Block 11 or Block 12 if
LomP RS . <om
4 7 fa’j

ATUR] DTYPED OR PRINTED'NAME OF SIGNING QFFICER OR DIRECTOR

Dawe { Daytime Phone # J

May 01, 2000 8:00 am

CR2ZE034 (9/99)



