2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # I ) O00OO1017 - . Apr 03,2000 8:00 am

1. Entity Name
i ecretary of State
Pa per Lok Bes? ) ne, 04-03-2000 90203 040 ***150.00

Principal Place of Business Mailing Address

Liirte Didme nof |s taned (77 W Weshiaghon Ul
RatHend, Meine OUIOS Sarmsato. BL 34232, 632311

L=

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O}l—- b4 L300S Not Applicable
Zi Countr Zi Couni i
" Y 2 e 5. Certificate of Status Desired O 53.75 ﬂ.\ddrt[onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

V iHiglio, Tome .57 L Katha,n  Kine

Street Address (P.C. Box Nu@ber is Not Acceptabie)
“/o Sc.e.. usd\‘@\ Uxe irhoe S *\-es
LT N Wash: iocton Blud., A2 TUA\DQF?LC-& _
Saceis ot ‘F—L U230 e nate FL |3R5%-41a¢

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

-

SJGNATUFEEJ(A T RN /()NG— m%—‘—ﬂ S o - 000

Signaturs, typad or primted namedyt registered agent and tifle if applicable. d (T\JDTE: Registered Agent S“IUre required when reinstating) DATE
g y g

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax hhng rQqUIremenl and elects ta da so. Trust Fund Contribution. O Added 1o Fens

{See criteria on back)
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c'_ v S 3 Detete T O Change [ Asditicn
NAME L.( A ﬂ H an NAME
STREET ADDRESS ‘ﬂ‘éﬁ QD \s \C\I’\ of STREET ADDRESS
CITY-SI-2P 50\ C\f\ Mq e O HiD q CITY-87-2IP
TITLE [3 pelete TITLE [JChange  [J) Addition
NAME NAME

ﬂ’mm

STREET ADDRESS 1__‘.\\.&& \C{'V\o ‘ S l anad ] STREET ADDRESS
CITY-5T-2IP po’fi’\ Maine OO CITY-ST-2IP
TITLE D L Delete e . O change [ Acdition
NAME \\ oo, TO\\ 'P T name
STREET ADDRESS | -y gmg 5 VNS 20 STREET ADDRESS
GITY-ST-2P Crwn g betl q c1 S'OQ? CHTY-ST-20P
TITLE D 1 Detete TTLE [ Change [ Acdition
NAME "\o:m ‘:‘_\ Tl NAME
STREET ADDRESS | 3 5" 5 W { el STREET ADDRESS
Cimy-ST-2I (:CLN\_D e AW C.Pt Z{q SOO0Y elry-st-2e
TITLE i [ pelete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] 7 petete THE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP

. 13. 'hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statules. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an altachmgnt with an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Yo



