2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 7/ 03% May 31, 2000 8:00 am

1 ey e e 2 Bl 4’71/5 % 6, " Secretary of State

05-31-2000 90050 031 ***150.00

Principal Place of Business Mailing Address

80099‘084

2. Principal Place of Business 3. Mailighg Addy |
| Up AST-TAX |
Suite, Apt. #, ete. ite.gApW!c. H’ M/ DO NCOT WFIJTE‘ IN THIS SPACE
7 ”
, /! . IR |
City & State ‘City & Sta 4. FEI ?u?er 77‘ Applied For
Mﬂ m%/ﬂi 'mﬁ | Not Applicable

Zip Country Zip Countfy ) . ) $8.75 aaditional
E}W ?’ V S / 5. Cerificate of Status Desired | [ 35-1 9 Add
€. Name and Address of Current Registered Agent’ 7. Name and Address of New Reogisterad Agent

N O AYAMS
Streetﬁ 71;%35 (TW}W. s Wj%j@ W%
|

City W // Zip Cugle Z
| Z / A e FL | 58
8. The above named entity submits this stayfmerg fofthe ghfrpose of changing its registered office or registered agent, or both, in the State of Florida.
~ GNP S5 — Ry, (JoeT e ;p%p
A

SIGNATURE

Signature, typed of pnnled‘x‘ame of regislera{age?ﬁni!fe if applicabls. [NOTE: Aegistered Agent signature required when reinstaling)
L 3 p T
9. This corporation is eligible to satisty its Intangible . ) ' .
- . 10. Election Campaign Financing $5.00 mMay Be
Tax flhng rt.equwement and elects to do 50. Truet Fund Contributionl. n Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e : O Delete e [Jchange [ Adettion | &
NAME NAME o2
STREET ADDRESS ' STREET ADRESS §
CITY-ST-2IP ' CITY-ST-ZIP w

. 14
TILE [ Delete TINE O change [ Adaition | ©
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TILE [ petete TITLE [JChange  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TITLE [ Delete TMLE D [0 Change ﬂAddiﬁon
NAME NAME CERALD AVpmS
STREET ADDRESS steetanoress | i3 AV, FEDERIL- H‘;"/ Vz . .
CITY-ST-71P CITY-ST-2IP

Dhrift %m/ﬁ/,/", 3300 _

TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE O Delete TITLE . [ Change [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ﬁ 7 GITY-ST-2IP

13. | hereby certify that the informatian suppjed with th

indicated on this report or supplemen 3/ report is yu
of the corporation or the receiver or tré

j g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. |.further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it to execute this report as required by Chapter 607, Florida Statutes: and that myﬁ appears in Block 11 or Block 12 i

changed, or on an attactmgnt with g

SIGNATURE:

I other like empowered.,

— G MY it Oesiak S

\TURE AND y‘ty{r’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #
']

L,




