000 uniForm BUBNESR
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # F 9700000 23 1]

15:-‘-Emity Name

CTRAOEPORT M AnAwEmanT , FIC- @

FILED

Mailing Address

SAme

Principal Place of Business

2 A Hambea PLA2A
PH FN

CoRfe. (oABAES FA., 23/3¢

00 JUN 23 PH 6: 4]

- SECRETARY OF STATE
TALLAHASSE r FLORIDA -

2. Principal Place of Business < 3. Mailing Address

Sufte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-“075‘7?3\ Not Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired 0O $8.75 Additional
Fea Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- '-@ ﬁﬂdﬂﬂ R f = - - = = = ‘-‘-fregs-Address {P.O::Box Numbar i Ngt'Accap'mle)rt S
coomn (oRP Tac 2eDe03320 752 ——3
2 AL Hrm BRA VAZA  PH R -ums 700--01119—-021
City EFTT T I?i PR L . 2o
Covpe. Caties, FA. 33134

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

SIGNATURE

Signalure, typed o printed narme of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature requirad when rainstaling}

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trusgt Fund Contribution.

$5.00 may Be
Added to Fees

12.

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P AY Pc O pelete TITLE P / D / e ﬁ,f BChange [ Adition
NAME MmAaD0 NAME Cayy Arad P

STREET ADDRESS %zm %A p; ﬁg A ﬂ H # STREET ADDRESS | ﬂLW LA PLA 24, FH #I

oan-stap (N oagm B ArhA LS 33/3 Y CN-STIP | e (B AYRAES & 3;/3;/

TILE \/","" 7 O petete TME Vg / T‘/ S < ﬁcmne [ Addition
HAME - ‘ NAME

STREET ADORESS g%ﬁbﬁﬂ )ﬁfﬂ A—ﬁ?—ﬂ J j’ ﬂ LS STREET ADDRESS 'Bﬁ L-"‘M/ B8t /ﬂ b #2A4 /ﬂ 2

CITY-5T-ZP 33/3¢4 CITY-§T-2P [0 s fs, £1 3_/3 43¢/

TTLE===—"} — e TR P =] -Delele — < ——=] - HILE == ‘.,.....; ; 3 Change__,mmmon
NAME NAME on 0. FoRD

STREET ADDRESS STREET ADDRESS ﬁyﬁn LeA pAﬁM pﬁ #"l

CTY-ST-2P CITY- ST-2IP Az & m 5L 33 /34

TITLE ] Delete TILE V / AS [ change B Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS 5066 y 0412 '?/ #

CITY-§T-ZiP CITY-S1-2P aﬂ)'g %;”211 b £ ‘Lg ?’Aé ZP#EZ 5{07-

TITLE L] Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS sv

CITY-5T-7ip CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

Clolon (300 Q02300

P tine.
ED NAMF SIWFFICER OR DIREGTOR

Daytime Phone #

CR2E034 (9/99)



