. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ B3 ¥ 323
. Entity Name
Fl o, of A fm;—/ esclonToinl 7 Ff
SZl e STon & i /I‘J'/ h7ieS, Zon s LED
: 0
Principal Place of Business Mailing Address FEB 2:) Pf,f ,2 116
‘ r ECRE TARY niren :
ALLA)“!,:}S: R > LATE
i, Fu. OR!D,&
2. Principal Place of Business 3. Mailing Address . i -
Flon vode Y987 L, HhFe Bye.
Suite, Apt. #, elc. Sulte, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05/4‘:‘(/ &CA F:/ B2 5 38— /7/ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
BBQCK /94 /’“ ﬁ 5. Certificate of Status Desirad [9/ Fee Reqmredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/9-/6'1/ ..5_/7q NameBa)zénT" D, rzave/

é ' (011 /g ﬁq 'b U')QS Street Address (P.O. Box Number is Not Acceplable)
<1
Detacy Nadhsatel $589 W, Ftartic o

YO faer, y AReach FL Z'p G5

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

SIGNATURE 76 . M Brvaat 2. /:-':a_q:/::./ 97//9/00

Signature, typed or printed name of registered agent and title 1f apphcable. (NOTE:ﬁeglslered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible ! . . ,
Tax filingprequifementg:and elects toydo 50 ° 10. Election Campaign Financing $5'°0 May Be
i . Trust Fund Contribution. O Added to Fees
{See criteria on back) O

11 OFFICERS AND DIRECTORS -12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e S -3 Y% TITLE }/ Te S0 [ Change {9 Adition
NAME 4,'44‘,,_/07«7@_ SharFo NAME ; 2D. Faave!

STREEADDRESS | S/ B L) fRAY 0 G e SRETAOORESS | YL EP €80, #tirlontla /P,
i f2on c/o@r:rccé 32 ‘/‘Kf_ S| Qefaay Leset, , </ 32 4AS _

e h ) (S-iete T [JChange "y Addition
NAME "P_,q_.r bara \:51 %0? RAME

STREET ADDRESS (_F S f \ n%— L—,w& STREET ADDRESS

cw_r_v-sr-zw 0‘9 6m64 F/ 336’84 | cy-sT-zP

TTLE [ Delete TITLE {1 Change [ A\oaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TITLE (7 change = Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e : O Delete Time 10000321238 &ed Sy
NAME HAME -02/03/00--101054--017
STREET ADDRESS STREET ADDRESS ¥k 105, 00 et 105,00 .
CITY-§T-21P CITY-ST-2iP

TITLE ] Delete TITLE [ Ghange  [C] Addition
MAME NAME

STREET ADDRESS FEB 2 8 2000 STREET ADDRESS 10NO0=21=94= =3l ——5.
erry-S1-2P , T LEWIS CITY-5T-2P {124 ? AN=~01007 =005

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida heigfrmwwngﬂﬂ ?E‘ ‘

%hatrl am an offic réctor -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if madi Yuiifs
of the corporation or the recelver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 5. 20 Enocs D2yand Q. /Sa el 2/79/00  (56,) ¢ 98~ 2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)

e



