2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # - Jul 12, 2000 8:00 am
h Eniytame Sa’ 420 /2 Secretary of State

07-12-2000 90007 047 ***150.00

Omu. fr4erci zye

Tipal Flaus O DUSINGsS ”Merailing Address }
7a¢ W& VT : | U006 7703
WA L 3347, g

- Principal Place of Business . 3. Mailing Address
Suite, Apt. #. etc. ) Suite, Apt. #, elc. ) DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ___ Applied Far -
) ?" /d,f f/ VJ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant

R _ ot _ . Name

_——— com— o

— L e——— —

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

City F L Zip Code

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

Signatura, typed or printed name of registered agent and utle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

- This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) |
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= el 1 Delete THTLE ‘ [ Change (] Asdition
2-vard KPP e
e s g A W STREET ADDRESS
ST 2P d ;L 3804 CITY-§T-21P
] Delete TILE ' O change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

—- e S O Delete. .} TmeE . - - —. . [JChange [ Acdition
NAME . B . e N —
e STREET ADDRESS '
gT o CITY-ST-2IP
[ Delete TITLE . : O change [ Addition
- NAME

© o ADNDEGT STREET ADDRESS

cr 7 CITY-ST-2P ‘
- O Delete TITLE (] Change [ Addition
NAME

ey STREET ADDRESS
e CITY-ST-2P
3 Gelete TITLE O change ] Addition
- NAME
S anued STREET ADDRESS
ST-2p CITY-ST-ZIP

10. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CRZE0Q34 (9/99)

e ——— e et

| hereby ceft‘lfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 direcior
of the corporation or the receiver or frustes empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er {ike em
bR~ Qo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINWER OR DIRECTOR Date Daytime Phona #




y = A /Wn/f
| - Lo TR

I was unaware about the 2000 uniform Business report until my
accountant informed me about it. I am sending the report along
with 150.00 dollars. I did not recieve a report from your office.
Please accept the check my filing fee.

!
)

Dear sirs,

Thank you,
—— . e o m mae e—— ~ . SV _._-_..—.- ‘.-—&y e S
Richard Rapp,President
e - - — e e, — e — . F— L . - - )
S S SR R

T M e A e e ————= -



