2000 UNIFORM BUSINESQ\B\EPQRT_(UBR) FILED

DOCUMENT # DGO 17T Apr 19,2000 8:00 am

1. Entity Name

e Lo rg L e . ecretary of State

04-19-2000 90113 038 ***150.00

Principal Place of Business Mailing Address

K52, Sul 7T rerne
A S~ B3P | UUL3I3115

2. Principal Place of Business j.?i\%i’li;}ﬂ\ddress
Suile, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4‘7-. /@/é—/y . Not Applicable
Zi C Zi - i
P ountry P Couniry 5. Cerificate of Status Desred ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7/";:‘%/:2 / - /-%:/ %V&_ o - Str;;tk;cqi-dr_es; (P.C. Box Number is Not Acceptable)
B2/ Sw S
%f/ﬁ/" /5/ (;7/7)/25/ City ’ FL | 7 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or pnnted name of registared agent and tille i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h;sf$cr)]rpfr:u'aratnc.:|n is eF:glﬁf;?ei?stlls;yc;ts Intangible ~ 10, Election Camf)aign-f:inancing- e ‘“$5.00 May Be
ax lling requirement & 059 Trust Fund Contribution. ] Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘7_?}2 Sy W; B E2 O petete TILE [ Change [ Addition
NAME W f il NAME
STREET ADDRESS //\é-— ;/ / STREET ADDRESS
QITy-s1-2p %}«/y/ ”/"7\_'5 = /75/ CITY-ST-ZP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP
TE 1 pelete TINLE [ Chenge  [C] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 aath; that | am an officer or director
of the corporation ar the receiver or trustee empowerseitg)execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et ntl Jeresa ﬁ%, P -4/ o2 \5&(\5’4/@"

SIGNATURE AND TYPED OR ﬁﬂQTEE;A(ME O/FS_IG)ING OFFICER OR DIRECTOR Cate Daytime Phone #



