2000 UNIFORM BUSINESS REDORT (UBR)

FILED

JOCUMENT #

OCUMENT# [ 25:0/8 )/
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Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90060 042 ***150.00
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T load Place Of Business Mailing Address
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Principal Place of Businass 3. Mailing Address

‘Suite, Apt #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Number [ Applied Far
5 G- SRSER [Not Applicable
zi ir Zi Count y i
© Country P uniry 5. Certificate of Status Desired )] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Mumberis Not Acceptatde) .~ o o e e
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The above named entity submits this statement for the purpose of changing its registered office

City

FL | Zip Code

or registered agent, or both, in the State of Florida.

Signarure, typed or pnnled name of registered agent and title if apphicable

This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{See criteria on back)
QFFICERS AND DIRECTCRS

[] Celete

TITLE
NAME

ro
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FIRS dale . F. 33304

AILLEE,
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(NCTE Registersa Agent signature required when reinstating)

STREET ADDRESS

DATE

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be

Added to Fees

[JChange ] Addition

> Lacder
(1 Delets TMLE
NAME

CITy-ST-7P

STREET ADDRESS

CR2E034 (9/99)

[ change [ Addition

[ Dalete

TITLE
NAME

CITY-ST-2IP

STREET ADDRESS -

[ changs [ Addition

1 Delete

TITLE
NAME

CITY-3T-2IP

7 Delete

TITLE
NAME

CITY-S5T-2IP

TITLE
NAME

[ Delete

Cry-§1-2P

| hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Secnon 118.07(3x%i)

indicated on this report or supplemental report is true and accurate and that my signature shal

of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i h .

changed, or an an attachment address, with all other like empowered.

URE:
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STREET ADDRESS
STREET ADDRESS

STREET ADDRESS

w Shiv /ey éﬁd@/ - ¥poo

O change [ Addition

[C] Change [ Addition

[ change [ Addition

. Flarida Statutes. | further certify that the information

| have the same legal effect as it made under oath; that | am an cfficer or director

G54 583357

JATURE AND TYPED,/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daylime Fhone #




