;\000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LAGHo AN v v« v Jun 07,2000 8:00 am

Secretary of State

06-07-2000 90433 03] ****5].25

7/

_ L P20 by - :
L3106 ety i 4 fO by 2y : 00059022

Mailing Addregy

2. Principal Place of Business ¥ 3. Mailing Address

Suite, Apt. #, etc. Suite, APt #, etc. ) \ DO NCT WRITE IN THIS SPACE

ity & State / City & State 4, FEI\N\Limb'er Applied For
M% . g ) ) L T I TNot Applicable

= — == v ont Zi ey

o Country ? Country 5. Cerlficate of Status Desred ~ [] 9079 Additional

3 2 J4) 4 : Fes Required
'8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- i - - Name
; Street Address (P.O. Box Number is Not Acceptable}

LL5/0

WW% \ I* 3 ;26.‘0 6b City FL Zip Code

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

SIGNATURE ﬁISth N\aY/Ne ES}’UFLE'—&ICL 5 /4 goo0

Slgnature, typed or printed name of regisftered agent and title If applicable {NOTE. Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIME M ¢ W O petete TITLE [ Change [ Addition

NAME NAME

sreer aoDREss | e B9 P“.— Sh elegon $TREET ADORESS

oITY-5T-20 26.ReX LY 2T Pensnedin €l | omvorze

TITLE ) 5 1 Delete TITLE O change [ Addition
JMAME e B mm_.bfﬁ g-_/gwu»ru . NAME

stReer ApoRess | ¥ iy 5 T TN smemanoRess | T - T - - - Cee

Fto. Poot oy 2 o

CITY-ST-2IP w 4_/ . 2 4$BY CITY-ST-2IP

TITLE ’ ] Detete TLE OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TIMLE [ pelete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

“TITLE - - ‘ [ pelete TITLE [Jchange (7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIvY-ST-2IP ' CITY-ST-7IP

TITLE O Defete TITLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 1%9.07%3)0), 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacem with an address, with all other like empowered. -
P AN [ o) L7 B - /
SIGNATURE: /Bt ]y A5 & A2 B LY. S/6) 000 433-41S {
D TYPED OR PRI i / Date / Daytime Phone #

R2E037 (9/99)

~
|



