~*:2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DPCUMENT # £ (00 e . :
90 | Feb 23,2000 8:00 am
Wattor H. Hoplms G Secretary of State
02-23-2000 90027 026 ***150.00
Principal Place of Business . Mailing Address
h oy
[0G21775
2. Principal Place of Busi 3. Mailing Address
23/ MNociedte S Seme _
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,ﬁfm "/Cw / & A SE /672064 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
! _ D .
30 3/% L/SA 5. Cenificate of Status Desired O Fee Required
____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ] .
Name ) d C«G
71 .5’% ee
Street Address (P.O, Box Number is Nt Agceptable)
SZzH  Coye oo ene
City Zip Code
_ e rre FL ! Ay
8. The above named éntity submits this statement fo the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ' . ¥ Z-%-00
s ule typed or printed name of registered agent and tile i apphcab\e Wm\mmn femstating) DATE
9. This corporation is eligible to satisfy its Intangible . f ; ;
- : 10. Elgction Campaign Financing $5.00 May Be
Tax hhn.g rngrement and elects to do so. st Fund Contribution. O Added to Feas
{See criteria on back)
1. QFFICERS AND DIHE\C?QB&___F_,_— —12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ms e s donF 1 Delete TITLE {J Change  [] Addition 33"
NAME Walder M, cﬁzkms NAME <
SIREETADORESS | 7.3 1 Mevt efte. S -} STREET ADDRESS §
i}
CIY-ST-2IP /4,/-/; " _.;.‘_. & A 2632/3 CITY-ST-2IP o
ME - v P O Delete TLE O Chenge [ Addition | ©
NAME Jewmes H. Hopkns NAME
STREETADDRESS | - F B! Mooy @t S‘/«& STREET ADDRESS
£ITY-ST-ZP A e, ,’ 6HA4 303/ CITy-§T-2P
TILE —— . L [Jpeete. . _Bme. |- [J.Change [ Addiion. | .
NAME ] NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TITLE 1 Delete TILE ) [] Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$7-2IP " cy-st-zip
TILE - , - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and gsgurate 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 recgiver or trustee empowered to Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othier like empowered. . -
SIGNATURE: __};u..a; - ' : . 2-F0 ‘/M-é’?‘/—z‘/é’/
R : OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phone # J
< e

T~ ! o



