2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (,%,(, 424 A FILED

1. Entity Name

QBP—U&’\ “Ple@ood FE T Secretary of State

05-31-2000 90067 018 ***150.00

Principal Piace of Business Mailing Address

ox Ca Al
Maxdills F/ 3¢

2, F"rincipal Place of Business 3. Mailing Address
e SAME | SArE
Suite, Apt. #, elc, Sulte, Apt# etc. - ~-- L L e 00 NOT WRITE IN THIS SPACE
: TTTTT T e O et e
City & State City & State 4. FEI Number Applied For
_ ‘ G- 1§ 34D0S Not Applicable
Zip Country Zip Coun ~ . $8.75 Additional
\%%Bq (_)‘\S ] %q ( E N 5. Certificate of Status Desired 1 227 Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pavict I Preeis C

Street Address {P.O. Box Number is Not Aageptable)

¢4 e 20

rM7<0|'I ’ < 1 ~{-32 }3q City FL Zip Code

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

" SIGNATURE \“‘m;j Q. \_Pcm——'/l\ LQ"S[‘C(?")F

Signature, typed or printed name nraqstered ag}'enl and title if applicable. {NOTE' Regstersd Agent signalura raquired when reinstating) DATE
T e o Bt Corwa s 500 e
a g ‘q enta © 50. Trust Fund Contribution. [ Added to Fees
(See criteria on back)
1. N OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE \l)qd{'c[ "6 {JAMUS (. [loske TME [J Change [ Additien
NAME ‘Q\' [‘(—f\)‘l’- NAME
STREET ADDRESS 58f¢ ~ STREET ADDRESS
CITY-ST-2P ded CaR 7 AW e, r'/ : OITY-5T-20P
ME , O Delete TITLE (J Change [ Addition
NAME A q1e 'L ’Of‘”‘""'( e NAME
STREET ADDRESS Sfcag fang — . 0 STREET ADDRESS
CITY-ST-21P e 3 a1 wAKJI { {g . F/' CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME - '
_STREET ADDRESS.| .. STREET ADDRESS
CiTY-5T-71P : CITY-ST-2IP
TITLE [ pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE [ petete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all gaker like empowered. .

SIGNATURE: Qh,m; A Bt~ SeCredgay S-03-00 Qo4 359735 3

P?E‘*I—JT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfima Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)

S L



