2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  (R03U% |/ Apr 04, 2000 8:00 am

1. Entigtfame .
[.D. S CoRPoes 7700/ ecretary of State
04-04-2000 90031 005 ***150.00

Principal Place of Business Mailing Address

Yo Cotrnwb AoSkos7s
(039 Goliws AVE (162¢) SAne -
Hidm BgncH FL. 33/4%0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JT- >35S 2 4 Nat Applicable
Zi Countr Zi Countr iti
b y e y 5. Certificate of Status Desired J $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Motilovr 7"5'/ Colrw n/E
6035 CoLliws AE (/63%)
K Arre :ﬂﬁﬂC% “L 33/5{0 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

Signature. lypéd or pinted name of registerad agenl and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible 40. Election Campaign Financing $500 May Be

Tax “””9 rgquiremem and elects to do so. Trust Fund Centribution. [ Added to Fees
(See criteria on back) [m|
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES < 9jlBcTort [ Delete TITLE ' [ change 1 Addition
NAME NAME
STREET ADDRESS Cek iV E /9 p.f(o 1T S ) STREET ADDRESS
CITY-ST-2P 603 7 L ‘4‘”5” (,6 el CITY-ST-2IP
Py dencH £L _ 33/Yo
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P
WE Lo —  [oeee R TME_ .~ [lcCnange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report ar sup.lemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 1 or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altache iih an address, with all other like empowered,

| SIGNATURE: Corstnnp WW / 3/6@7

Sit. ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytme Phane #

CR2E034 (9/99)



