2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (&S0 - FILED
1 ity Name © v 4 Jun 08, 2000 8:00 am

C),owcu. %(a\/;\/a_s. e .o | Secretary of State

06-08-2000 90034 003 ***550.00

Principal Place of Business Maiting Address

19 Moz G PO B FsdsS?
Apotes T 327/ Loz Hinaf L3295
BO102127

2. ﬁ;incipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
7-/ g44077 Not Applicable
Zi aunt Zi Count iti
P Country ° ouniey 5. Certificate of Status Desired O $8.75 Additional
. , Fee Required
. ~w.-——6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

roﬁn H Connedl s
Me‘g/\) N CL&'&LCUL’ Street Address (P.O. Box Numbe:r is Not Acceptable)
XUG Mowr

. ﬁa)ﬁtﬁ’ E j&f)/Z/ City l FL Zip Code

8. ‘{['nr, above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v I

x

r

SIGNATURE
Signature, typed or printed name of registered agenl and title If applicable. ) {NOTE: Registered Agent signature required when reinstating) - DATE
9= THis Corporation is eligible’ té satisfy its Intargible” 0. Dot —— - S s g el — SR
S ) . Election Campaign Financing $5.00 may Be
Tax flllng rgqulrement and elecls to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O ral
11. 77 n OFFICERS AND DIRECTORS 12 DITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE M CSDeNT S [ Delete TE [ change [ Addition
NV (o et
HAME odAcY (tce- (it RAME
STREET ADDRESS 1§ kqolndin b STREET ADDRESS
CITY-ST-ZIP Feorca fo 327£L CITY-ST-2PP
mLEE ST {2 G. C@Naﬂt L T Delete :;;EE [JcChenge ] Additien
NAMI U~ =ic Cs
4= «

STREET ADORESS 1a M ol i - - STREET ADDRESS
CITY-§T-2P Db o 32770 CITY-S7-2P
TITLE — | Y e s P — oo BT s e —_— —— - - _ h Addition

/IV/M%J(— 5 (P O Delete - - TLE — C1.Crange___C] Addito
NAME S0 557 BLJO NAME
srreet aooress | /W] STREET ADDRESS
av-srze | Oprpcsvions - 328 8 CITY-ST-2P
TinE 44 TIILE Change Addition

Ly OR e 5 T e [T oelete - | It [

NAME ne T 7Y O Yoo NAME
smeeTooess | POF IS Y @ : STREET ADDRESS
CITY-5T-2P Fﬂﬁfru‘hh‘) /m ]CL TL7 3/ GITY-ST-2IP
TME PO B Y450 O Delete TILE . []Change ] Addition
N 20l A NAME , '
s&%&é& - Py 7eaND [ STREET ADCAESS
@ 59 73/ CITY-ST-2IP
TiTLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-ST-21P oY -5T-21P

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or siBleinental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corparation cr the peCeiver, ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atla gEs, all other like empowered.
SIGNATURE: ngw@&ww 54l (40 1)884-4¢
D NAME OF SIGNING DFFICER OR DIRECTOR " Date S~ Daytime Phane #

CR2E034 (9/99)



