2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT #
D FAQ%443 Apr 20, 2000 8:00 am

Coroen ST o //* ecretary of State

04-20-2000 90080 045 ***150.00

Principal Place of Busmeés Mailing Address -/
B/ Aolrs STATEZpas 7 Same
e chte Fr. B3a3

2. Purcipal Place of Business 3. Malling Address
Suite. Al #, IC Suite, Apt 4, ete. DO NOT WRITE IN THIS SPACE
Civ & Sate City & State 4. FEI Number Applied For
RS RO ATE Not Applicable
75 Countr Zi Countr i
uniry e unry 5. Certificate of Status Desired O $875 Addmonal
* . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N - - - Name - - L. L. R
Aﬂﬁ , A oo

Street Address (P.O. Box Number is Not Acceptable)

Al3) No STArE RO 7
RE GA7E FL- 3Fp¢ =

City FL Zip Code

8. Thz above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatate. |, ged gr panied rame of regsierac agent and Wile f appheable. {NOTE Registered Agent signatura requred when reinstating) DATE

9. This corporationas eligible 1o satisty its [nlangle 10. Election Campaign Financing $5 00 May Be

To, :
'« iling requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See cotena on back) a ;
i ¥ W
11, OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HLE V) 1 Defete mE ) [ change [ Addition %
HAME L& ﬁe A tead NAME %’—
STREET LODAESS 3g(é Ao le XIRO FEL2 STREET ADDRESS %
LT ST 7if CITY-S1- 1P
MhReare F& 23067 8
iTLE S7D O Delete TTLE [ Change ] Addition | O
HARIE A'QM m NAME
STREET A0OAESS 9-‘8;/7"/\5 O Bapen 7ELE ’ STREET ADDRESS
CHTY-ST-71P PIRCCATE £7. D 3043 CITY-ST-2P
g 2h [ Delete _ L ) A . Otrane D Addiion
27 y Orxs HAME
aggge,-a ot SIS TERE. STREET ADDRESS
st | aag o gare Fio 3RA67 CITY-5T-2IP
i - [ Delele TIILE [(Jcrange [ Adaition
NAME
STREET ADDRESS
CITY-ST-2IP
iliLs ) 1 pelete THE O change  [] Addition
HAME HAME
STREE| ADDAESS STREET ADDRESS
e o T oITY-ST-2IP
mE Gt v a e earv oy f O ocetete mE ‘ ] ] ] o o [ cnange {7 Addition
whE T T oo Tt oo ’ NAME
STREET ADDRESS STREET ADDRESS
SITE51-2p . . e e B . s s CTY-81-1P

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}. Flonda Statutes. | further certify that the information
indicaled on INis 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 directar
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 121
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayume Prona »




