2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 1519 . Mar 06, 2000 8:00 am

1. Entity Name

s ponTh seensh celGreqemon  oF Secretary of State
’I’m_&‘\ S W\TNESSES OF H"N;\; Faips, INC . 03-06-2000 90051 047 ****69.00

Prir{cipal Place of Business I\:flailJng Address

If—lo RACuE At
rse‘ s, 1 sT

Y S T = PR o1 e A0027354
2. Frincipal Place of Business - 3. Mailing Address
GO\ su) ST :
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| -
LY AT = S54-23¥63 iy Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired EI/ $8.75 Additional
'5':5\?,Q O.<S A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWAM, Lou@aeGE - 9. o .. _ | CAeEls, WIMIAEC b |
- : - Street Address {P.0. Box Number is Not Acceptable)
Kol POMGE DE LeDdS BinD - olol  =.wd. (-
£ 202-
City Zip Coge
COM- GAreES, R By LA | FL  "%%i3x
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent,-or both, in the state of Florida.
et b, OpteEp e ol (208

of pnntad nama of registered agsnt and titis il applicable. (NOTE: Registered Agent signature required when renstaling} DATE

CR2E037 (9/99)

. 9. Election Gampaign Financing - $'5_00 May Be
Trust Fund Contributicn, dJ Added 1o Fees
104 Nl CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i Yo -
Ll;l;é Q\) ' N’Tb»NL) LANO . [ oetete L:,\L; [ change [ Addition
L . o \
STREET ADDRESS 1 sWw. ‘?) S‘— STREET ADDRESS
CITYJ‘ST-EIF R(pal, DS - GITY- ST-2P
TITLE! v.P| D ‘ O pelete :T;EE O change [ Addition
NAM p o "
STREET ADDRESS A 2 MU STREET ADDRESS
cInv{sr-ap 1020 Swy S =T 4 A CIFY-ST-2IP
- LB B N ¥l BV O = :
TITLEi <} T T O Detete A e [ chenge (] Addition
NANE > NAME
STREET ADDRESS ﬁfbﬁé—\ms%} \t" HUVEYS A STREET ADDRESS
CITY-ST-21P ‘ % CITY-§1-2IP
: L) Ay, Tl HNEBS
it =0 " O Delete TinLE O Change [ Addtion
NAME1 Q@ \NT}NA} 4\_','\ LAY A NAME
STREET ADORESS 2GS ) VR = STREET ADDRESS
CIry-1-2p AL pad { T 33 LKS' CITY-ST-2IP
TILE : ’ O Delete TITLE - [ change  [] Addilion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY2ST-2PP CITY-ST-2IP
TTE 4 [ pelete | TLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. 11 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
[indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
'changed, or on an attachrment with an address, with all other like empowered. .

GUIUERHAD GUHHTBOE 2 1an| 200 A5~ S ~E1077

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




