2000 UNIFORM BUSINESS REPORT {UBR)

UMENT# D929 5 M :
) Enmwa(; R [\ ay 19, 2000 8:00 am
— \ :_\ - tow
o\ E\S\\\&k\k AANN Secretary of State
- 05-19-2000 90008 010 ***150.00
Principa! Place of Business - Mailing Address /
%%o LWAR Jporl . :
SO Repc , \? ] IROW
2. Principal Place of Business 3. ailing Addregs ’ T
ARC LWV Qeuil SAneE o
Suite, Apt. #, etc. Sulte, Apt. #, etd’ DO NOT WRITE IN THIS SPAGE
iy & Sta P t City & State 4. FEI Nugnber Applied Far
QD & 3 ) ‘Q, o &q— TC\"‘V}_ \\3 Not Applicable
Zi b ntry Zi Count i
P ouniry P unity 5. Certificate of Status Desired O $8.75 Addmona!
&3 QLS RoOWw W Fee Required
- 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent -
T R
%-%O % kJ\\ '\% \gk ] Sireet Address {P.O. Box Number is Not Acceptable)
§ B&&\ﬂ.@ %\R LR
' 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.
SIGNATURE
Signature. typsd or printed name of registered agent and tits if applicable {NOTE' Registered Agent signaturs required when renstating} DATE
9. This corporation is-eligibie to satisfy itsintangible — T e e -
o ) 10. Election Campaign Financing $5.00 may Be
Tax ""“9 rngrement and elects to do so. ~Trust Fund Contribution. O Added to Fees
{See criteria on back) -
1.~ OFRCERSAND DIRECTORS 12. © ADDITIO}S/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Yi=ghialme\ [ Delete TITLE ) change [ Addition 8_
NAME “Uon N \ I \a\ﬁ\ NAME e
STREET ADDRESS | %O—gk.ﬁ \ NIy STREET ADDRESS %
CITY-ST-2P el e SR 2 3‘9\30 7 CITY-ST-2IP 3
TITLE N O Delele TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O pelete TMLE [ Crange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
TLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-2IP
THLE [ Detete e ‘ [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-§7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the Gorporation gr the receiver or rustee empawered to execute this repcrt as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 f
changed, or on aniiachment with an address, wit ther ke empowered.
SIGNATURE: N \%36\ o0y SSY '\%mg\(
Nmm\mns AND TYPED OR PRINTED NAME OF SIGNING OF'hQQOR DIRECTOR AN * Date Daytime Phone #




