2000-‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #."" H24 273 Mar 22F IZ%%RS-OO am

Enceey Coarines CorprATIor Secretary of State
03-22-2000 90095 010 ***]158.75

Principal Place of Business - Mailing Address  : SS9 ¢

000  Ocp Dixic Hevw,,

Ve Bescw, L 32960 - 8257491

c

2. Principai Place of Business 3. Mailing Address
1000 0up Dusie Huy 1000 Oud Due Mey
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
oto Beaen. FL Veeo ,JZG/;’O/‘{ FL 85- 247509 Not Appficatiie
Zip Country Zip Country » ) $8.75 Additional
3 29 50 u _S /? 316 é 0 U '_g Ja 5. Certificate of Status Desired g Feo Requiret; tona

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

Name

Mis P Mgogecp—m— — oo

Street Address (P.O. Box Number is Not Acceptable)
r
loco  Qa™*Ave.,

Véﬂo .BG%HI /:L 3/’(94:0 City FL Zio Code

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, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agem signature required when reinstaling) DAaTE

9. This corporation is eligible to satisfy its Intangible . P :
Tax iiliggprequirememgand elects toydo s0. : 10. $iecnon Campaign Financing N $5.00 May Be
(See criteria on back) 0 3k ; rust Fund Centribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME Presipaur + Bec 0FFiees O e TLE [ Change [ Addition

NAME Mus P Mepeeeio NAME

STREET ADORESS jooe A9 THAVE., STREET AQDRESS

CITY-S7-21P VEro Rosck i 22960 CITY-ST-2IP

TITLE ’ O Delate TITLE [ Change [ Acdition

NAME NAME

* STREET ADBRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Addition

HAME ; R ~NAME - - —

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-21P

TIILE [ pelzte TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete } TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE 1 Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall-have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the recewsf or irystee pmpowered 1o execuie this repoyt as rgquired by £hapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachmen WW a|7hk7ynower d. / /
SIGNATURE: 4 i /U/Ls f /[,@@Fwa 31200 Sif-sha-79/4

sloharireanp sy Pt/ or FnlNTEWNn@;dF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



