| :
2000 UNIFORM BUSINESS REPOLT (UBR)

DOCUMENT #

DOCUMENT # 49/
I'd

PAR- - MmE T¥ |

Principal Place of Business Mafliné Address

§600 L. W Souft Duer by
Suyte 2l

MXA-c A

%’;( 2%k Us

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite) Apt, #, elc.

FILED

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe Applied For
5 9 - 223 5028 [3¢Not Appiicanie
2‘ 1 e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
— Name - .~ . — - - ——

Crt;orq.q Gowl%efl
Seoo M-w- S@u‘l?—

Rover >

Street Address (P.C. Bax Number is Not Acceptable)

% Cit Zip Code
A T 2214 v FL |2
8. The above named entity submits this statement for the purposle of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registered agent and title if applical‘nle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. ;msff_arporat\in:: eilg!:f;? z?st,lffyalf Intangible 10. Election Campaign Financing $5.00 May Be
e hil g rgqu ETnent a OIS 1000 s0. Trust Fund Contribution, Added to Fees
(See criteria on back) d.
11. QFFICERS AND DIHECTOHSI 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE Pu D [ Detete WILE Ol Change [ Aciition
:::::EET ADDRESS ’ ::::EH ADDRESS
8eoo WM. .5 Biwer dr
CIY-ST-ZiP 21 ;3‘ éé | CITY-§7-21P
TITE [J Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -51-2ip CiTyY-5T-71F
TILE [ Defete TIME \ [ Change [ Addition
NAME - - - T T - T TF NAME T T -
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP -
—
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-4P
MLE 7 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ‘ CITY-ST-2IP
TIRLE 7 Delete TLE [Jcrange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTv gT-Zie CITY-ST-21P

i3. | hereby certily that the infermation supplied with this filing doesf not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reg,
changed, or on an attach

~#sNATURE:

Ike empowered.

rwith an address, with al! oth

SIGNATURE AND TYPE|

2. 30 w0

er or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

05 665934

NG OFFICER QR DIRECTOR -

Date

Daytime Phone #

CR2E034 (999



