2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# =G 0 OO 003 May 05, 2000 8:00 am
" Secretary of State

v.5. 1 T lme
NSOECT | .
) e 05-05-2000 90104 015 ***150.00

Principal Place of Business Mai\ingAddress_‘ -

W Tha Powe Dawe
Sowre 230 I\\Op:l"{-

2. Principal Place of Business 3. Mailing Address | .
Suite, Apl. #, elc. Suite, Apt. #, efc. ‘ DO NOT WRITE (N THIS SPACE
City&State , City & State 4. FEI Number Applied For
- B4 - \A2zA900 Not Applicable
Zi Co Zi Countr - . iti
P untry P y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Wewmy  RQuedh,
T T & — ~— - ———|—Streei-Address (PO Box Numberb-Not-Acceptable): o —_
NAT\J(MlEL_ Srene
galo Sul tazee St 18555 12A™  Llay N
WArA R 2RSS City . Zip Code
™ J— YopireEe. FL | ¥=45e
o
8. The above named entity submits this statement for the i i g or reg]‘stered agent or both, in the Stale of Florida.
sienature Kemy Womdr 4-23 -wo
Slgnature, l?ped or pnmen'name of registered agenl and ttie f applicable DATE
9. 1hisf$orporaﬁ(‘)n is aligible l(|) satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
axt mg rgquwement and elects lo do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) | ‘r
" 'OFFICERS AND DIRECTORS __ B K ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
THLE PresivEaml [Se e thes [ Delete TIE O change  [J Addition | &
NAME Baent P Firmndd NAME ' , 2
STREET ADDRESS STREET ADDRESS 1 §
CITY-57- 2P CIy-ST-2P ; o
i — &
TITLE Ceo / TREASVRERD O Delete TITLE T [J Change ] Addition | O
NAME o NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-21P CITY-ST-2IP ‘ ‘
TITLE vp O Delete THLE ‘ [ Change [ Acdition
HAME mEoeEwi ‘C.; Ho—asie NAME
'STREET ADGRESS | - ' T T T Tl STREET ADDRESS T - It
CIY-5T-7iP CITY-ST-2IP
MLE Oipecop- [ Detete TILE ' [ Change [ Addition
NAME SrEpF_r-i ‘) - Freuand NAME ’ .
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
he Dt‘z,e,ao\z- o [ Delete TITLE [ change [ Addition
NAME ..SAT [ =1 m—‘n T NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TME ' [ Change ] Addition
NAME \ NAME - ' ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP '
13. 1 nereb{é;nry that the information sﬁ;}bli'edr with this filing cfoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd 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 director
of the corporation o the receiver or trustee empowered to executs 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 ail other ke empowered. i
|
SIGNATURE: ___ 55 Fam 423 9 Fow 243 - WrAe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




