2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT#(3 g A4 | A~ Mar 30, 2000 8:00 am

mcwrm‘) SYSRWS I\,\mfnu‘ﬁonuj)l—hc_. Secretary of State

03-30-2000 90004 026 ***150.00

Principal Place of Business Mailing Address

11450 NE (2C] S oam--
oM & $98875

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Q v R % N YWD R
City & State City & State ™ 4, FEI Number . 017 r) Applied For
572 4, 06 Nol Applicable
i C i i "
Zip ourtry Zip Country 5. Certificate of Status Desired dO0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
-
Sont R
City FL Zip Code

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

A wa R

SIGNATURE

i Signature, typed or printed nams of registered agent and itle il apphcable. (NOTE. Registered Agent signature required whan reinstating} DATE
! 9. This Forporatlpn is eligible to satisfy its intangible, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution 0 Add. dto F
(See critena on back) ’ edto Fees
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME F—r eS [ Delete TILE \ u—»O\ [ Change (7 Addition
NAME Powne 50 L [S'YQ Y e F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S(}ww—l\ . CITY-5T-2p \
A .re
e Ryew (7 Deete TLE e < (‘7 O change [ Acdition
s D002 lé L BregofF \) O~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P /
TITLE 3 ro {5 ye ¢) o F "F O petete TITLE @Y [ Change [ Acdition
NAME - - _— - B e - - P - Q, - —_—
STREET ADIRESS ‘5 eC ! Teeod . STAEET AODRESS L
CITy-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TMLE O Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY - $T-2IP

13. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recgiver or trustee empowered 10 execute this report as required by/Lhapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aliac .@r- an address, with g other fikg empogered. ?/
)2, w -954-49)-750

SIGNATURE: I

sRAXTURE AND TYPED OR PRINTED NAME OV SIGRING GFFICE ¥ payihe phone «

CR2E034 (9/99)



