2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT
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Principal Place of Business
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3. Mailing Address

1598 Corbonl} 598 Corclivve KC/

Suite, Apt. #, etc.

Suite, Apt. #, atc.
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Mar 30, 2000 8:00 am
Secretary of State
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City & State . . City & State . 4. FEI Numhar ) ) Applied Far
FD/F?‘ Lowcleacl la. F?Q/di Coocledele 59— 241,570 Not Applicable
Country i Country $8.75 additional
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5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narme

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

Tax filing requirernent and elects to do so.

City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
L3
SIGNATURE
. Signature, lyped or printed name of ragistersd agent and titte f applicable. {NOTE" Registared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O

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

TIME Ko trerr )P agunl O Delete TITLE [ Change [ Addition

NAME 1658 CLordove rof NAME

STREET ADDRESS L au et - STREET ADDRESS

crv-st-ne Dy gp “rw‘ 50 o BITY-ST-ZIP

TITLE - [ pelate TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

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

TITLE [T pelete TITLE [ Change [ Addition
L NAME - — ——— e e ] Name - ~ - —

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7IP

TTE O peete THLE Ycrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2IP

TMLE O pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-21P

of the corporation or the receiver or truste
changed,

SIGNATURE:

ar on an attachment with e emrawered.
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13. | 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 2/pc DES27404 7
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SIGNATURE NITT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

CR2EQ34 (9/39)



