2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G STaqq N\ FILED
vt Feb 24, 2000 8:00 am

DAt Wookert: (onThieTIon; S Secretary of State

W Mol poor §O C HSSJ‘@:’”"’I FE& 337707 02-24-2000 90063 033 ***150.00

Principal Place of Business Mailing Address

(L potrd Moot tD
A ety ©L 300y po2ied!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number | Applied For

SG -2 H+4 157 ]NotAppIicable
Zi © Countr Zi Countr iti
P v P uatry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
Hoo?lﬁ'f— Idaic b Hool =& e
R Street Address (F.O. Box Number is Not Acceptable)
o
C R Rl & T 23020
City Zip Code
C g Qe v FL | 355049
} +
8. The ahbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if apphcable. (NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) . :
- ) 10. Flection Campaign Financing $5.00 May Be

Tax fmng r?qwemem and elécts 1o do so Trust Fund Contribution, O Added to Faes

(See criteria on back) ﬁ e :
M. B . ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Q\ [\ O Delete e O change [ Addition
NAME \ 50 by % NAM
STREET ADDRESS \ ch' \ M\ - e. STHEiT ADDRESS

W Noer Mook &0
CITY-ST-7IP CA2ECL Aol Cuyau) CITY-ST-2P
THLE o\ ' [ petete TITLE [ change [ Addition
::!:iiT ADDRESS ! Q\ﬁ’ Q&\:‘:C ‘qé ,“ N:ME ADDRESS
\ \ L\ “OC Huo L_ | STREET

CiTY -ST-2P CARESELRAX Y =t 327070 £iTY-ST-2P
TILE ’ O Delete TLE [Jcharge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CNy-81-2IP CITY-§T-2IP
THLE - [ Delete TITLE (3 change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciir-8T-2IP CITY-S1-2IP
TNMLE o 3 Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me* . T [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cfv-sr-zIp B R

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered. ’

SIGNA'I;URE: @,.\“ﬂ b M" \\U) \\%0\ oV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime '“none #

CR2E034 (9/99)



