2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2000 8:00 am
DOCUMENT # Y320 Secretary of State

] ' —_— " _10. sk ok
P&\M@“‘Cycéjf -‘V’C- / 05-19-2000 90048 019 150.00

Principal Place of Business . Mailing Address

671 C Ogores SE.

’7&1/&,4@1‘4, £l 32304 03083674

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
SG_2il oL Not Applicable
Zi Count Zi i iti
P ouniry P Country 5. Certificate of Status Desired 3 $8'75 A_.ddmonaj
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name :
4{( /ﬂz{bﬂé—} Street Address (P.O. Box Number is Not Acceptable)
7L Lo Ca vhe S+
Talhgysee £ 513 Ciy FL [ 2P Code

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

SIGNATURE

Signature, yped ot printed name of registered agent and ttle if applicable. [NOTE: Regstared Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CRZE034 (9/99)

;r;:;t{:ﬁ;e;?;;:eg;ig and elects to do so. n Trust Fund Contribution. | Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CEANGES TG OFFICERS AND DIRECTORS iN t1
HILE Presile W‘t O Deiete TLE O change [ Addition
RAME 73 NAME
STREET ADDRESS %%?‘quj STREET ADDRESS
CITY-§T-2IP LI % 56 ?C/ -37_) EY) CITY-ST-2IP
TITLE g Uu p S0 aﬂe % (] Delete TILE O change [ Addition
NAME d : NAME
STREET ADDRESS ) STREET ADDRESS

‘E‘,ﬂ_ oy 14 o .

CiTY-5T-2P - [ b Meg €5 32307 CITY-ST-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Deiete TITLE [ ¢hange [ Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-3-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 recelver or trustee 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 like empowered.

SIGNATURE: W/ﬂW “Jec Alpsral S‘/f/ou (5ru) 224 -2

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




