/2000 UNIFORM BUSINESS REPORT (UBR)
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i, | QOMAR |5 PH 2: 16

rincigal -Place of Business Mailipng Adgress
: : fj vy GF STATE
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2. Principal P\aceﬁ‘si%' T {RS: .

.. o
Sulte, Apt. #, etc. { suite, Apt, #,\@:. DO NOT WRITE IN THIS SPACE

City & State ' Cily & State 4. FE| Number Applied For

\.{?_‘5)7%5’:",49 7/@ Not Applicable

Zip Coumry Zip Country O 58_75 Additional

5. Cerlificate of Status Desired !
Fee Required

7. Name and Address of New Registered Agent

Name

-Street-Adoress (F.O..Box Number is Not-Acceptabla) ~

City F L Zin 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, typed or printed name of registered agent and title  applicable. {NOTE: Registsred Agent signature required when remnslatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
- . ay

Tax ﬁ"n.g rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE o — M . [ Delete TILE O change  [J Addition
e ,@.z‘?‘:)am , . NAME AN TR A i
streer anchess | 90 A K- M . STREET ADDRESS R ) 1y BN Ly Ly S
C',WTSTT,ZLM% IR GiTy-§1-2P whed N W wwewtCn 00
TITLE 7/-..___7—-)/ — _’_ B O pelete TITLE [ crange ] Addition
NAME ” ) NAME
STREET ADDRESS 24’ % # . STREET ADDRESS
CITY-5T-7P %ﬁ . CITY-ST-2P
TITLE o TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS " STHEETADURESS™| = = smm— © ot o momtimnmimn - e
CITY-ST-2P . CITY-ST-2P
TITLE i o / / / [ petete TIMLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CIFY-§1-2P
TIE [ Oelete TILE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CMTY-5T-ZF
TITLE O velete TMLE Change  [J Addition
NAME HAME . L%
STREET ADDRESS STREET ADDRESS L
CITY-5T-7iP RET CITY-ST-ZiP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s w,

changed, or on an attachrment with gn a 5, wjih al} other like empowered.
SIGNATURE: L 313 [ o (DT =311

Daytime Phona #

CR2E034 (9/99)



