. 2000 UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # JEZY 0 68 005202 FILED
VL0 Oanp | Feb 20, 2000 8:00 am
- . D - ! ¥
- Secretary of State
02-20-2000 90059 035 ***]158.75
Principal .FiSce of Business Mailing Address
bt Podien Bt b Pedteee Dve
S e 3V JuTe 382
Baresonhs N1 oy Daossube OT joe 09922756
2. Principal Place of Business 3. Mailing Address Ut S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ L"B - (3? !5 ‘-{ 2.5 Not Appiicable
Zp Cauntry Zip Country 5. Certificate of Status Desired g} I§eae-'-l£esq lﬁ:ﬂ:&tional
6. Name and Address of Current Regi§tered Agen; 7. Name anil ﬁddresg on New Registered Aggnt

Name

. '?wl:\:m A3 co;oe \LLd-lru..-J
L >D0 UP}S LT
__‘-ny\\ Q\\/AH"‘ ‘p( * 3)'BD { City FL Zip Code

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

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

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . i ) .
. Election Cal F
Tax filing requirement and elects to do so. 10. Liection Campaign Financing $5.00 may Be
o Trust Fund Contribution. | Added to Fees
(See criteria on back) a
no OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE A Do~ [ Delete TITLE [ change {1 Addition
:::QET ADDRESS é K%P k. {E::»e ‘a _1 S::E; ADDRESS
&J0 Pau _ I BN
CITY-ST-2IP ~ ! NS4S CITY-87-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE s . o ) [ Dekete TITLE [ Change [T Addition
NAME - - ' B G B - T . ) T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITy-S§1-2IP
TILE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP
TITLE [ pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2IP
me - T Delete TITLE [ change  [] Addition
HAME . WAME
STREET ADDRESS St?ADDHESS
CITY-ST-2IP CRY-sT-2IP A

exemption stateddn $action 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall havg e same legal effect as it made under oath, that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I hereby centity that the information supplied with this filing does not qualify for tl
indicated on this report or supplermnental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repgp’a
changed, or on an attachment with an address, with all other like empowergd,

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OREMER OR DIRECTOR o 0 Date Daytime Phone #

CR2E034 (9/99)



