2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 35796/9 FILED

v Dy e Enbepties, fe Mar 30, 2000 8:00 am

M"é’k“] Secretary of State

03-30-2000 90019 022 ***150.00

Principal Place of Business Mailing Address
9540 S thahude 75 %0 LS. /747/»%«7 /
su L to;7 SurH j0f

/7*7,04/(/;(0 , L _357@ S /—/ypo/uyo, L3362

2. Printipal Place of Business 3. Mailidg Address

Suite, Apt. #, elc. ) Suile, AGL, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugber Y Applied For
f?’ a ’ 34{4 Not Applicable

Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 64556% EOV

S R USRS Wk §
Suite  of

> MgpoJuco, FL  FL 832

i
8. The above named entity submits this statement for the purpose of changing its registered office or regis;[n!ed agent, or bath, in the State of Florida.

SIGNATURE
Signaiure, typed or prinlec name of registered agent and mtie f applicable. (NOTE: Registered Agent signalure required when reinstating) - DATE
9. l::csr:;z;p?erzmg ::eigﬁlée ;?ez?;'f;v c;losslgfan:m/ 10. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. a Added to Fees
(See criteria on back) gparn e,
1. N OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE y dend [ Delete TALE (] Change  [] Addition
NAME Basse ff o hA . NAME
seeet aoohess 750 /S fhphusery ! Sk (21 STRFET ADDRESS
CITY-ST-2IP f,ﬁ[ ﬂO/LJ)(D, 23Y( - CITY-5T-2IP
T ' ] Dekete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Deiete TINE 3 Change [ Addition
NAME NAME
3TREET ADDRESS — o e e o~ — — — HGIHER ADDRESS ) T T T — = =
CITY-$1-71P CITY-ST-2IP
TITLE [ Deiete TINLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7p CITY-ST-2IP

13. | hereby certify that the fnfc;rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ath, mpowerad.

2~2%vg

SIGNATURE: /] <.

S?TYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhene ¥
vV

CR2ED34 (9/39)



