20Q0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {, 1t €8 ¢ 5 | May 19,2000 8:00 am

- Entiy name Secretary of State
?O&ERT ?\/ﬂl_f' (:f%ﬂl—‘f_y T (/ 05-19-2000 95278 038 ***150.00

Prmcupal Place of Business Mailing Address

1636 Ebeees Warcu res Wy
TRLLAUSe £ Tl 33202

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, mber Applied For
- ZOLE& 7? Not Applicable
Zi Countr Zij Countr i
® Y P unity 5. Cernflcale of Status Desired . [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q o -&E‘g’t‘ a :? yﬂf_ﬁ J_rz_ Strest Address {P.0. Box Number is Not Acceptable)

T2l ERCLESt pToH a)ny
tALcA Hﬂﬁﬁéff Fe 22212 FL [ 2o Code

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

SIGNATURE
Signatura. typed ¢ printed nama of registered agent and itle if applicable. {NOTE: Registered Agent sighature required when reinstating} OATE
9. This corporation is eligible o satisly its Intangible . . ) )
Tax filing requirement and elects fo do so. 10. ,ﬁs;t‘gsnza&?\?ﬁ;gg:‘ancmg 0 fz-%ol hgal' Be
{See criteria on back} O . ed to Fees
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P l:] Delste TITLE [ change [ Addition
NAME ":?o ; 2 NAME
STREET ADDRESS } L 2__{, E‘n cd’@s? n_ STREET ADDRESS
CITY-ST-2IP -._‘_-nLL ﬂ-HA%ﬁ gr Ec'g ég ;Z CITY-ST-2iP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-8T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TINLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Crange [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21p
TILE [ Delete TITLE [J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director

of the corporation or the receiver or trustee empowered Je-gkecute this report as (eqmred ndCrapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address other like embowered
Sy g g : —
C i Date Daytime Phone #

CR2E034 (9/99)



