2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F 4700000 3!51 ' FILED
1. Enty Name L ) ' Jun 14, 2000 8:00 am
Ztron @C)rpol"a/’hfm | Secretary of State

M 06-14-2000 90004 021 ***558.75

Principal Place of Business Mailing Address

40520 Mallard Mi 1592 N (arson SE. Pox ZA 119

Puucta Corda, FLL 2590 (aran (it NV ' |
99704, 000623272

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI ber . ’ Applied For
?ﬂ - A4 | L Not Applicable
Zi Cou . i Countl iti
s ¥ 2P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Ortmayer David A. : i SR :

4.) 6é r] 1 { S?t' Street Address (P.O. Box Number is Not Acceptable)

Dunte Corda, Fi. %5482

City FL Zip Code

8. The affove nartved entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

49/5/ oY)

Sigﬁmre. typed or prinled name of registered agent and m@app\iable. [NOQTE: Registered Agent signature required when rginstating) th' E

SIGNATURE

i i mm e —t——nmn — -

10. Election Campaign Financing $5.00 mMay Be

"9, This corporalion 1§ eligible to satisty s Infangible

Tax filing rs.equiremenl and elects to do so. ; Trust Fund Contribution. [ Added to Fees
(See criteria on back) O i Mz Sh s Dep )
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE aP‘S T . O petete TITLE [ Change [ Addition
NAME Dyt o Vavid n, HAME
SFREET ADDRESS 5{9 ¥7 -S;C', STREET ADDRESS
CITY-5T-2IP a "=s 9)64 85 CITY-ST-2P
TLE i T Delete e - Ol Crange [ Addifion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y -§1-2P ITY-57-2P
TTLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREETADDRESS )~~~ - ) =~ I STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ov-stae
TITLE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. 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 lagal effect as if made under oath; that | am an officer or director
of the corporation yeceiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, crona &qt with an address, wi ciher like empowered.

SIGNATURE: Mren G L f'SIQo Y637~ Yolbo®

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQ OR CTOR I ' Data Daytime Fhone #

PAVI D OR TV AYE =T

CR2E034 (9/99)



