2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# H 52 Ho9 \/ L. FILED

1. Enty Namo gy Apr 23, 2000 8:00 am

LARRY'S moBJLe, Nc., =TT ecretary of State

04-23-2000 90017 020 ***150.00

Principal Place of Business Mailing Address

7o Mw & T Yoy N &1 T
'T:ch /}‘af_}(/’ L 3332 { AR, L3332/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
\5_ ?-.. 2 5-3 7 956 Not Applicable
Zi C i n iti
P ountry Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
.. 6. Name and Address of Current Registered Agant —— . 7: Name and Address of New Registered Agent

Name

URIST, L
Yol W &1 T
TﬁMﬁ’eﬁ'c/ FZ/ 3332-/ City FL Zip Code

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

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
Signalurs, iyped or prited name of registered agert and hllg if appheable, {NOTE: Registered Agen signalure required when reinstaling) DATE
9. This Forporatipn’Ts eligwble‘to'satisfy'ﬁs Intangible™ 10, Eiaction Campaign Bnancng —$5‘0~0 May Be
Tax filing rgqulrement and elecis to do 50, bution. O Add‘ed to Feos
(See criteria on back) 0 Trust Fund Contribution
1i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelste TITLE ‘ [Jchange [ Addition
NAME AR 57"') l_ NAME
STREET ADDRESS C}v Yo 9’, A b(/ & <7 STREET ADDRESS '
CITY-ST-#P T’q,"_é,“,d,/—f” P , =1 2332 CITY-ST-21P
THLE 3 Delete TLE [Jchange [ Addibion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE . O oekete B TME - - o oo — [ change 3 Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P . )
TTLE 3 Delete TALE . [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
TILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7Ip CITy-S1-2IP ) ]
TITLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ooy o2 et ef/y/woo PSY-72\Fho >

““ZIGNATURE #RDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytme Phone #

CR2E034 (9/99)



