2000 UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # Lexd lejceove

1. Entity Name

Suj asvfdd/ el

ecd »

"o 5

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90085 015 ***150.00

Maiting Address

758 W nelbon
Orlonss, [t 2

b Lox _SZM(ML’
9 a,,/,,.,/ 4.

AUUQOLO0D

2. Principal Place of Business 3. Mailing Address

om?f(

Suite, Apl. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count it
° Y P ounty 5. Certificale of Status Desited [  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name __ e e e

AT
&55 /i/m %

—————

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE

City Zip Code
Ad‘uq uodr[ /. /d( IANZ797 FL
8. The abcﬁdamed entity sugmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed ¢r printed name of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisly its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
{See criteria on back)

O

Trust Fund Contribution. Added to Fees

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

me [ O Desete TITLE O Change [ Addition
NAME u{ vio by g A 17l Ve NAME

STREET ADDRESS ]y STREET ADDRESS

CITY-57-21p .// 7& Wy HNe(goif 1 N GITY-ST-2F

TLE ‘{ J— / @ U@De 3 TILE O Chenge [ Aoditicn
NAME r /Y h&y &. y NAME

STREET ADDRESS STREET ADORESS

N CITY-57-2IP

TILE ‘7g 6.t @ V‘ | De|e|e TITLE [ Change [ Addition
wame F o [l - — ¥ name e e — - ———— —— =
STREET ADDRESS >) .S’a A A STREET ADDRESS

CiTY-§1-2P L gy e eY-§T-2P

THLE / d TSI da( 7 / — /&/ S @“o be TilLe M Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY~ ST 78 GTY-STIP ) ,

TITLE [ Dalete TLE U%) ) o [ Change W\dditim
HAME NAME /C/K( S—' TR 74 V’

STREET ADDRESS STREET ADDRESS .

CRY-ST-2IP CITY-§T-2P V4 [ / .S-: B g MO

TILE O pelete ML A d,[ / / [ Changa []Addmnn
NAME KAME

STREET ADDRESS STREET ADDRESS 6 é‘j Wa e / @jd 7 0
CITY-§T-2P EITY-57-2P

13. 1 hereby certify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that
her like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee em
changed, or an an attachment with a -

SIGNATURE:

y name appears in Biock 11 or Block 12 if

ey

GNARUEE-AND TYPED OR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR

Date Davtime Phang #

CR2E034 {9/99)



