2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Z/072 2 - —- .}~ May 11, 2000 8:00 am

1. Sty Name T i 794 . Secretary of State

ay ARV O
FERVF 05-11-2000 90003 040 ***150.00

F;;ir:;;;a;;o;usﬁs/o/d)%{ee/é mdrez}.
o2/ S B3FC A
iuide D0047981

2. Principal Place of Businz-s ’ 3. Mailing Address /

St alo/L S @iet QLEOVEL
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

B o) ? ¢ %_7& Not Applicable

Zi Zi iti

® Country’&- e Couriry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
"7 7&. 'Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

A ERAFAEO "Vas//lzxéf»?/ e

/3 9/4'?54(/ /OCPZ% 5}( d ___-H Street Address {(P.O. Box Number is Nol Acceptable)
Yo se” Ala. B3I/FL

City FL Zip Code

8. The abovemamed entity submyts this stalement for th urpo e of changing its registered office or registered agent, cr both, in the State of Florida.

f?/zﬁaga/ ,/ a?ééa

S|GNAT%gnWMted name ol E_IS’IE_{BU agent and ttle If applicable. {NOTE' Registered Agent signature required when reinstating)

9. This C{Orp@o‘éliglble to satisfy its Intangible 10. Election Campaign Financing $5 00 way Be
Tax ian : irement and elects 10 ¢o so. ibution. 0 Add‘ed o Fe‘{as
{See criteria on back) 0O Trust Fund Contribution

1. ' CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 3 Delets TILE [Jchange  [] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘CITY-S1-2P

HILE O pelete TITLE O Change [ Addition

NAME - - R 7173 Y P .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21F CITY-S5T-2IP

TITLE O pelete TITLE [T change  [] Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP X

TITLE [ Belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supphed with this filing does q r the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg 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 receiver or trust s reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel ‘ 38{
F s M ‘7//4 00 Rs3-2800

NTED NAME OF SIGNING GFFICER OR DIRECTOR ate Dayuma Phane #

CR2E034 (9/99)



