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2000 UNIFORM BUSINESS REPORY (UBR)~ FILED
DOCUMENT # &€ 7 5% May 30, 2000 8:00 am

1. Entity Name

e ; o on Secretary of State
gZEC‘ﬁZ) P é -&9165 @%V%W; o 05-30-2000 9513075 003 **%150.00

Principal Place of Business Mailing Address

2)YG HET D3k S7°

[
2. Pri.ncipaglace of Bﬁsi.nes;s 1, MEVAddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
: L "/%O/ 9 Z\ Not Applicable
i Count Zi it A
Zip ountry P Country §. Certificate of Status Oesired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁgﬂﬁgﬁ MERGHES, FF-
Or 303 Street Address (P.C. Box Number is Not Acceptable)
2080/ e At L5 v

wg—/}\?—u/’zﬁ) ﬂ- ‘33 /ga 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.

e T elomemE e e e eSS

Signature; lyped or printed name of ragislered agent and title if apphicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

_SIGNATURE

CR2E034 {9/99)

"8 Tﬁigc;;—)‘ofatioh’is eligible to satisty its Intan_gible ) ) ' . 7
Tax filing requirement and elects ta da sa. 10. ,Er'ﬁ::'28[1%3{:"5:‘;?“”“:::"0'”g O fzgﬂo"g\;ge
{See criteria on back) O .

4. — OFFICERG 3;40, _?igigwj‘_ 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE fo/>7 £§} D7 /& é)’ /S5 1 pelete TLE [Ochange [ Addition
NAlE Ep v S K pravk o

st ovess | Q3 &, Aol Yprce — || smeEr aooRESS

oY-T-2P e fopt FIR. F 6 “W, GITY-51-2P

e \/}(_e 77 S CLINAHE T | e [Jchange L] Aodition
NAME & M D, /<Y NAME

stees aooress | £ 45, 2 SO U O-U'?o STREET ADDRESS

OITY-§1-2P A oS @ 2773) CITY-ST-2P

- j W / ¥l .

TITLE 5 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-2P

e (] Delete TITLE O change [ Addition
T S - " BHE

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CiTY-S57-2IP

TMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE ) ] Delete TITLE [Jchangs [ Additior:
NAME NAME

STREET ADDRESS STREEY ADORESS

e rap CITY-ST 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporatior or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. . 368
JIGNATURE: /,4-«-@3_- L NP sl S20-00  Tgxr9557

7 S}G‘NATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREQTOR Date Daytime Phone #




