2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 76357 FILED
1. Entity Name _ 1 May 04, 2000 8:00 am
Aosnad Marecrde corrforszron/|  Secretary of State
/ 05-04-2000 90068 022 ***150.00
Principal Place of Business Mailing Address
l01 e ITAVE L1700 ME 1T BHE,
SuirE Ao j—wr& 2o 7 y
i yy CRAH /L 33/ M AR Vi vwe
b Mismy A / L Fe 334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
62 - ayjp\’ 7;?15_ Not Applicable
Zip Country Zip . Country -] 5. Ceriificate of Status Desired 0 geae';g[ﬁi‘:j“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ni
BoBELT  DAViDOYICo

Street Address (P.(. Box Number ig Not Acceplabie) g
77007 W 8T AEN s # Aoy

N DA SBerel FL | #5702

CR2E034 (9/99)

I 8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. .
SIGNATURE / - eI, A , _
Signature, lyped or prnted name of registered agent and tile f applicable. {NOTE: Registered Agent signature required when reinstaing} : : - "DATE "7 i
9. This corporation is eligible 10 satisfy its Intangible . . . L .
. ; 10. Election Campaign Financing ~$5.00 May Be

Tax fmng rt_eqwrement and glects to do s0. Trust Fung Contribution. O Added to Fees
{See criteria on back) ‘ . :

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE VS 1 oelste- TILE . ' [ change [ Addition

NAME TJ)’H/ Do i C, ALoBe 7 NAME

SRETAORESS (S s &) M. & /T AVerd/E # o H STREET ADORESS

oS\ pf Al BeRe M FL T34y s

TLE 227 1 Delete e ' Olchange [ Addition

NAME DAvVedD ol re, SFELLA HAME .

STREETACORESS | ety p p A €, 79 AVE. N E #20F) simeeraommess :

CITY-ST-21P W N =Y /ﬁé’/?-a L /—’_L S /L2k onv-sT-7R i

i T O e TTiE ' ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-51-219 )

TIFLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

TILE 7 Delete TITLE : : - [Change [ Acdition

NAME NAME ’

STREET ADDRESS SIREET ADDRESS

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

e [T pelete TIME [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-21F CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

%_—_\ &5
SIGNATURE: ./ AoBin7 DAVipovsc 2/ C«’w-') 77 F634
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIS




