2000 UNIFORM BUSINESS REPORT (UBR)

l I FILED
Pg“g“gmyENT e Mar 04, 2000 8:00 am

Eae,ec/;&r Dregede Clab, Juc, Secretary of State

03-04-2000 90005 027 ****6]1.25

Pnncmal Place of Busmess Mailing Address

W/Mf /C/ _6/}‘&,?&5(
PIAL? - O DUULab{d

2. Principal Plage of Business LA Mailing Address
F-Drere _
Suite, Apl #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ ?‘/65 #'za Not Applicable
Zi . Count| Zi Count i
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

T/Mﬂ WM /ﬁ" Jg Street Address {P.O. Bex Number is Not Acceptable)
FI7r Soa /5F %oy

Wasiur U PP787

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda.

SIGNATURE NM OMW &-/Y-00

Slgnalufe typed or printed name of registered agent and mle/‘ﬁmle {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

0. ~_ OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE /,D/?_F £r0 ﬂ""‘ O pelete TITLE Ol change [ Addition | §

NAME o, NAME 2

STREET ADDRESS | ¢ /¥ é. / 7(‘ ‘N STREET ADDRESS g

CITY-~ST-21P 44 (/..L" AL - f e PR06/ CITY-5T-21P u
&

TILE //r_‘.ﬂwe_(&_ O Detete TITLE [ change [ Addition | O

NAME St NAME

STREET ADDRESS ib“F‘._{‘ rew (SF ‘{f 7 STREET ADDRESS

CITY-ST-71P rnse L PRV CITY-ST-ZIP

mMES — - wwz““{ -— ~———— O -Delete— - TITLE _ - — - [ Change . [] Addition

NAME W s NAME

STREET ADDRESS / rfev 7? K! & / STREET ADDRESS

CITY-ST-2IP , Aiirr [JC CITY-5T-2P

TITLE 'Lﬁl;‘fd.e,m en O pelete TITLE [ Change ] Acdition

NAME AR ry /240/43 NAME

STREET ADORESS oG Sy- A Jew rr> M(—f’ STREET ADDRESS

oITY-ST- 2P U Ahess € CITY-ST-2P

TTLE [ Delete TITLE - [ change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-5T- 2P CIvY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-ST1-ZIP

12,1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. Zj
SIGNATURE: ___ 7 Ziow 4s  (Jaltf 97 dr 0 (Fos)32ffoaz

CINMATIIDE A MBI TYDER AD DOIMTER MAME - E CIi-MIMe AFCKED AD NMOE ~THAD . My ey Db B




