2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F G033 S May 15 1%0%13 8:00 am

Mikaei Co Shiha  fuc _~  Secretary of State

/ 05-16-2000 90063 007 ***150.00

Principal Place of Business Mailing Address

5(9 §£ Jl’f" 7{"’"‘“\* 5—
Cop Gumt, £T 33%ey e , veuvLdl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
79 - 2 2 /é 1?& Not Applicable
Zi t Zi t i
° Country ® Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

H'QL\Qc/ C. S/hoke .

Street Address (P.0. Bex Number is Not Acceptable)
glcf SE Ay fs 7@.’/;__(_‘

Ca/u-_ C/v« f /:C-- 73 Fey City FL [ 4pCose

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)(‘ Sl O Al

SLgn}(ure_ tyﬁéd or printed name of registered agenlﬁd titie f applhicable. (NOTE' Regislered Agent signalure required when renslating) DATE

9, This corporation is eligible to'satisty Its’intanginie™ 10 Elocion Campa@?ﬁﬁainﬁ - —$§60 Maygéi

I;;;'i:fe:?:gzebn; i;; and elects 10 ijn s0. O Trust Fund Contribution, ] Added to Fees
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i Ps7n OJ Delete TiLE - [ Change [ Addition %
:::::ET ADDRESS Aecbes I C_ Tlooks :::;Em DRESS g
CITY-ST-7IP 375 5K Iy e Tevouce GITY—ST-DZIF |

[t | . &_ 32355 E
TITLE b A A ~7 O Dalste TITLE [TlCrange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TITLE (] Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- TP CITY-SF- 2P
TITLE 3 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-51-21P
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-21
TLE [ Delete TILE ‘ [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 118.07(3)(}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accuraie ang thai my signature shall have the same legal effect as if made uncer'oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an<ttachment with an address, with all other like empowered.

sionaToRe X Sy (St %/?E/zaao 74~ (0 17 6%

"~ SIENATURE AND TYPED UR PRINTED NARAETF SIGNING OFFICER OR DIRECTOR Cate Cayurme Phone #




