. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 5 4YS27 ™ FILED

1. Entiy Name . e Jan 27, 2000 8:00 am
e, le Presics oF TC4, Z;/‘: ¢ Secretary of State

01-27-2000 90174 027 ***150.00

F'ﬁnci‘pa'u Place of Busines Mailing Addre r‘ﬂd/ '
194 hshloro bane <l e 8 Piedpos 5
Davie T Z23s W bhyievsih, L. .
g N A 807
2. Principal Place of Business ZB( 3. Mailing Adéﬁw&%—#w 330 %/ 0 7 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ‘ 5? //PO 16 / 7 8 Not Applicable
zi Coun Zi Co - it
P untry P untry 5. Cerificate of Staws Desired O $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _
7¢ \ g Name
; , /ecf MANS
Te(/{) - -4' \ ’:D Streat Address {P.O. Box Number is Not Acceptable)
235 V. Univeas -, DR,
~ .
pgnéﬂoﬁe_ /Iﬁp‘([b 3}04 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Sigratura, typed of printed name of registered agent and e if applicable (NOTE: Registered Agent signature reguired when remstating) DATE
9. Ihisﬁorptﬁatigm i5 el:gg:f t(I:) stati?fydns Intangible 10. Election Campaign Financing $5.00 May Be
axtl mg r' quiremen glects o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
1". ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ‘/,40 5 . O pelete TITLE [ change [ Addition %
o3
NAME (j;«’, 0 ( . p Avyys, NAME g
sweet aooness | 77 9 x Achifor o 2, SIREET ADDRESS ]
T —_ - g w
CITY-ST- Z[F: p '// £ ';f/f ; ,4' 7 == 2‘3 CITY-3T-2IP g
TITLE 7 P 3 Delste TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP
i [E-Delste STTE _["1 Change___[ 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Sl STREET ADDRESS
CITY-ST-2IP /CITY-51-ZIP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-ZIP .
THLE [ Delete TiLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or frustee empowered 1o execute this Teport as required by Chapter 807, Flofida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,
. . —_ 4
SIGNATUR W@es L. ﬂb&ﬂ@# /Z/A’A;o PIY-(I2-6087
NWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / ?ﬁla Daytime Phone #

rod / 7



