72000 UNIFORM BUSINESS REPORT (UBR)

FILED

. o RE -
DOCUMENT # Sk | .
1. Entity Name ’ ' GW Feb 24, 2000 8.00 am
CHMES Tl Secretary of State
i 02-24-2000 90069 031 ***150.00
-
Principal Place of Business’ Mailing Address
V5L et Rivtt Dy
DOCH BfsRed L D08
2. Principal Place of Business 3. Majling Agdress -
Suite, Apt. #, elc. Suite, Apt. #, setc, DO NOT WRITE IN THIS SPACE /*
City & State City & State 4. FEI Numper Appfied;For
’ ” .(;r&\e— 9»"\ DQSO r‘ Not Applicable
zp Country Zip “ountry 5. Certificate of Status Desred Cl ?i.giﬁ:;ﬁonai

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

_Q:aﬂb\ Le —\L g QY-‘DLDJE :a”: Address (P.O. Box Numper 1s Not Acceptabie)
T3P Reck Bivee D, . i —
Yo h %ﬁ‘Terﬂ‘ L. 3H5N)E

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or pnmed name of registered agent and utle If applicable. (NOTE: Registared Agent signaturs required when reinstaung) DATE
T e g o e o e 0. SctonCompatrFrarcry - $5.00 way e
e ’ E/ Trust Fund Contribution 0 Added to Fees
{See criteria on back)
11. . OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ® RS | IR [ Delele TILE (] Change [ Addition
NAwE DAKHLY ) S A0LovE NAME
STREET ADDRESS 235%), Jotl Yiple pi- STREET ADDRESS
GiTY-ST-7IP Loy HyTed v %18 CIFY-5- 2P
TITLE NI | Sec 3 Delete TILE [JChange [ Addition
NAME “QrPRt . SHlsLaviE NAME
STREET ADDRESS XY %%\ ol -ioke DW, STREET ADDRESS
CITY-5T-2IP un [N 7_{;-7@\'1; TL. 3L CTY-5T-2IP
TILE._ . Delete _fmme . . __[Dchange__[] Addition | _
NAME N oname
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
e - O Dekete HTLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-ZiP
TIME T Delete TITLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CiTy-§7-21P
TITLE : . O pelete TITLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-7IP - cmy-st-ze L

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
or supplemegtal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; s repert as required by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

i3. | hereby certify thef
indicated on this rg

powerad.

AL \\';qx%wo 5415441650

Dayima Phone #




