2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5N 1538 May 26, 2000 8:00 am
- Entity Name . .
T Deveen Wne . Secretary of State
' : 05-26-2000 90125 032 ***150.00
Principal Piace of Business ' M% Address + n
%Sm&am&ﬁ\wl S Adamente hra
Jxomente Spunas, FA AAXONEAC S 0nqs, EC
32701 D270l
2. Principal Place of Business 3. Mailing Address B 0 0 3 8 8 90
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:\y - l 89{0 ba..\ Not Applicable -
Zip Coulntry Zip Country 5. Certificate of Status Desired O Eg.gglﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name !
‘ilé»\msr e B Brlanc

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

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Sinaturs, lypad of prinled narme of tegisterad aganl and thle if apphcable

INQTE: Regrstered Agent mignature requied when ransiating)

CATE

@, This f:orporation' is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) !

i

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added o Fees

1. OFFICEQG AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mr P D .- O Detete TITLE [Jchange ([ Addition | &
NAME * VasHoee PAL A NAME <
stmerTanowess | oS Adkamaonie vl STAEE? ADDRESS §
Chy-S1-21P patarenie %—ﬁ)m‘;q A0\ CITY-5T-7P §
TITLE i [] Detete TITLE [ change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-S1- 2P

e O pelete TILE CJcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP o

TITLE [ Delete TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P . caty-ST-2iP

TITLE O pelere TITLE : [7 change-  [[] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T- 21 CIY-S1-TP

WILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicatéd on this report or supplemental report is true and accurate and that my sig
af the corparation or the receiver or trusiee empowered to execute this repart as req
changed, or on an altachmant willy an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
nature shall have the same legal effect as if made under oath, that | am an officer or direcior

uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

{;'//1',] | o®’

INTED NAME OF SIGNING OFFICER OR DIRE

CTOR Daytrme Phone ¥

'l Dala !




