|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £99 00000 5- 377\

1. Entity Name

Sen Qr‘&n@gpﬁ’ o Miss /s5/7p( Tne.

Principal Place

of Busmesg

200 g\ a,ncff Springs Pece
ﬁ’%ﬁt% Otz32i

Mamng Address

g% fa/z& |

2. Principal Place of Biusiness

3 Mawllng Address

Suite, Apt. #, stc. |

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 019 ***150.00

0061832

DO NOT WRITE IN THIS SPACE

City & State [ City & State 4. FEINumber Applied For
Z 61 ?7#0 ? Not Applicabie
Zi Countr Zi Countr -
P Y » Y 5. Cerliicate of Staius Desired ~ []  $8+79 Additional
., Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T -

C TQ/‘ razﬂdh .:5

1200

z:w loed
Mﬁﬁ% o 33324 ILT

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title If applicable.
]

{NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporalioﬁ is

k

Tax filing requiremgnt and elects to do s0.
. (See criteria on back) O

eligible to satisfy its Intangible

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pri 'S [ Delets TITLE ' (7 Change (] Addition
NAME LL 1L dﬂ.e.( E NAME

STREET ADDRESS | 5- 3 2po STREET ADDRESS

CITY-5T-2P 2 ré ‘0 El,‘ ?S /> /W 2 CiTY-ST-2IP

TITLE S Of,remrv [ pelete TILE [ Change ] Addition
NAME i f[ p{awey £ NAME ’

STREET ADDRESS 200 S‘MY 14 Pr 5_ 200 STREET ADDRESS

CiTY-ST-2P aj, £ g '::ﬁ 3 & ;, CITY-§T-2P

e -- I 7 Delete TIMLE [ Change [ Additicn
NAME ‘ NAME

STREET ADGRESS STREET ADDAESS

CITY-§F-2P CITY-ST-2IP

TITLE ‘ [ pelatz TITLE (1 change [ Additian
NAME { NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-2IP i CIy-ST-2IP

TIMLE | O Delete L (I Change [ Addition
NAME I NAME

STREET ADDRESS ’ STREET ADORESS

CITV-5T-2P CITY-ST-2P

THLE 7 Delete TILE [J Change  [] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i} Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trus 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 recaiver 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 i

changed, or on an attach|

SIGNATURE:

nt with

n address, with all oiher like empowered,

- AlexenderS. /1, -&Mﬁly M&/ﬂa W9253/377

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

Daytime Phone #

CR2E034 {9/99)



