2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 54200 S N FILED

1. Entity Name .
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2. Principal Place of Business 3. Mailing Address .0 o‘ I o os

Suite, Apt. #, etc. ) Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEINumber §Q A\ W2 4 Applied For
Joroety 4 BA Not Applicable
ze Country 2P Country 5. Gertificate of Status Desired O $8.75 aaditional

Fee Required

7. Name and Address of New Registered Agent

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90120 044 ***150.00

6. Name and Address of Current Registered Agent
T Tm T T Name

LA~ 540 . .Rmx Lvhg 2

G0 € warkav D rle Genc.v’l Blw D So s 202 graa Address (P.O. Box Number is Not Acceptable)

WALLanoale FC 330

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and Litle  a2pplicable (NOTE: Registered Agent signaiure required when reinstating) DATE
9. lz;sfiirporat;gn is ellglb'lde l(IJ sztatlffydlts Intangible 10. Election Campaign Firancing $5.00 May Be
" g rgqu;rement and iecls 10 60 S0. Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITE FPST—D o & s O pelete TITLE [ Changs  [] Addition
HAME LANTAY &ilnd < oW NAME
— evik BYwDSwwet®
STREET ADDRESS | AN © & WA LA DRIE Bezacv BIvD STREET ADRESS
CITY-ST-2p HaLLsnvbale L 335009 CITY-5T-2IP
TIILE [ Dalete TITLE Jchange  [] Additicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-5T-2P
ME - ' 1 Delete TILE : - - - [ Change - [ Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) o . CITY-ST-2P
TITLE . s L. . O petete - [ e e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the infermation supplied with this ﬁlir\g does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true an
of the corporaticn or the recei !
changed, or on an attac| Nt with an dgddres; h all other ke empowered.

SIGNATURE:

pre>

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Q o s Ricveas hagmy  W1g2> A5 USRIEITY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytmne Phone #

CR2E034 (9/99)



