2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5'7'1t+ulo

FILED
May 19, 2000 8:00 am

1. Entity Name S
ecretary of State
" 05-19-2000 90047 020 ***150.00
fveevttrive  PARTY. Ihe
Principal Place of Businass Mailing Address
,._._-
o)
[ C‘Q-O—M& - 3L3 23 L ,
CU083642 ,
2. Principal Place of Busmess 3. Mailing Address ok
el S
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58~ |R32. S3 21— Nct Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

F}'e&C‘H Willyams
BLIC Yortawn D

el ek si5ee L. 3v31r—

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

City

FL Zip Code

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

- ——

ce=Prec __ T/nflod

ignaturs, typed or printed flame of registered agenl and title if applicabte.

{NOTE: Rebwslereu Agent srgnalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing

$500 May Be

Teust Fund Contribution. Added to Fees

(See criteria on back) O
11. QFFICERS ANC D)RECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 ~
T Sifector + Presides T Oooe TmE Ol change (] Acdiion | B
NAME c h:d._l_l.t Wil o me NAME ;
STREET ADDRESS . STREET ADDRESS o
CITy-§T-2P 3‘2:&5 &Ti‘;’;c—_’gw&ibﬁa L i— CITY-s1-2IP g
TLE Vicen Pres, ,l-JS' eCr ete 01 Delete TLE O change  [J Addition { O
NAME P 'TC.L-{--L Woily Laws ™ NAME
STRECTACORESS (3 o g a1 KTeon D k. STAEET ADOAESS
CITY-ST-2IP Tl &h g cleae 3)__ 2 l""‘" CITY-ST-2IP
e ! O Detete e [)Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-ZP
TITLE 1 Delete TITLE [Dchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalticn supplied with this filing does nct gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE:_C)’( o L)

3. TPHfu hJ;ulam(‘ VIC

* SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s~ PRES £/o1fev~8SD -G24- 9612
Date Daytime Phore #




