2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 27700000332/ (N Apr 19F12]65(])) 8:00 am

ecretary of State

Oriems /ECW'UzDMﬁE/ N :Businéss.—fﬂa L
: 04-19-2000 90115 026 ***150.00

Principal Place of Business Mailing Addres:

| T5h Mawdaehnr Kooy 1764 KaoDurhar O
SOa;fh ﬂp/ﬁi‘h/qfl.b/ NI South Flonfrzin VT

07980 730
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/I3 317/ 7 2 74D Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T T - — — =" Street Agdress (PO Box Numberis NorAcceptable) - i
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registarad agent and ttle If applicable. (NOTE: Registerad Agenl signatura raquired when rainstating} CATE
9. This corporation is eligible to satisfy its Intangible ) - ) )
10. Election Cam n Finan
Tax filing requirerment and elects to do so. ion Campaign Financing $5.00 may Be
b Trust Fund Cantribution. O Added to Fees
(See criteria on back) O
1, ) OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRESDEATT [ Delete TITLE [ Change (] Addition
NAME —_— NAME .
STREET ADDRESS f; §> = ; ‘:f—:/ B TRuTT STREET ADDRESS
ounTAahH  fus
CITy-§1-2If 3 QITY-51-21P
Murpfy Hict g 7092
TITLE Vit ‘p% 53’/%—- O Delete TMLE [ Change  [[J Addition
NAME ) NAME
4 .
STREET ADDRESS I & 7 CN’R’H/IM STREET ADDRESS
e | 2 Taten POle. s
fITLE Vites DRet IBemi)r O Delete ) L [ Change [ Adeition
e NBRTIN _HEMEC e
STREET ADDRESS L 32 PP T TEIR /4 Y= . "N TSTREET ADDAESS ™ hd = T o
NS | Ppemng Malt AT O TOF | o
TITLE ;465 /5677[/7— 6- ; 2, CJ Delete o TITLE [ Change [ Additicn
NAME NAME :
Phigrl.  RIED 2 AD
STREET ADDRESS / 9_5—/ /}”ﬂ/ﬂf or 7. : g?/(’//”:S’ STREET ADDRESS
-5T- . TY-5T-
oSt | Mew Yok, Nad spek | ioezo ae-st-ae
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21p CITY-ST-2IP
13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this reporl or supplemental report is rue 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 empaowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: X—5< V10 fes ey ARLE 2000 7325 700 S 000
D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E034 (9/99)



