2000 UNIFORM BUSINESS REPORT (UBR) FILED
, L
DOCUMENT # {557 9 Apr 12, 2000 8:00 am

1. Entity Name

NS/ Risitlundia pmpeHﬂ ¢, Line.- Horolz ecretary of State

04-12-2000 90173 009 ***150.00

Principal Piace of Business Mailing Address p:l

0172 LinnSation @, 1o LmnSadhon

Lowiaville, ¥ Uz LowiSinily, W Uoos 10037692

2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- U= (Y2 [Trormopiesds
I tr 2Zi Coun it
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Aaditional
- - ) N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

W M‘é—-l/ O /r h_ylﬂ Street Address (P.0. Box Number is Not Acceptablg)

Use.
wrs ULW?M;I Owﬁ)ﬂ,

% 0 Shore e (| ,
Libvest A 53T " FL [

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of ragistered agent and hile f applicable. (NOTE: Restered Agent signature required when reinstating) DATE
9. This lc‘orporatnl:m is eligible to satisfy its intangible 16. Election Campaign Finanding $5.00 May Be
Tax filing requirement and elects o do so, .
. Trust Fund Contribution. O Added to Fees

(Saa criteria an backl
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O celete TITLE [ change ] Addition
NAME QE’D Ni (/LL,D\ DOL NAME

srreet aooress | | O (A -LTN Y\. STREET ADDRESS
CITY-ST-ZiP Lol vt U,) K__\‘ gj};l% CITy-sT-2P
TITLE C’ melele TITLE

N TV IS
e fg{%«w ot "= %%%g fo R
f M7 CITY-8T-7P CAUGIA] 0%

CITY-ST-2IP l i V

' O 1 X% ] Addition
e argere0. gl SR P a‘réf 0, U% "
STREET ADDRESS 7_20 wid . STREET ADDRESS | (5ZA]) ()t

oITY-§T-21F Q »LUS\_}\/ LL. Y L}ODQ% oIrY-sT-2P EUJLD T AT

1Y -
O] Change 4] Adition

TITLE g O Deiete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS 0%{1/ t"i ﬁ% "CTL STREET ADDRESS
/-
CITY-ST-7IP 0 ,L{ 4 u\ﬂ p Lh)‘a" CITY-ST-ZIP
TIME VeT \ pf M O petete TILE [ Change [ Addition
NAME Ng " 1 NAME
STREET ADDRESS ona l/ﬂ\n m. Qd STREET ADDRESS
CHTY-ST-2P utlls \L UAXA CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

s ’,%aém M,
REET A
CY-ST-ZiP LD’L?]‘S[\:,‘ 09\?\6 CITY-ST- 7P

13. | hereby certify that the lnformanon supptied with this filing does not qualify for the exemngption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on ihis reporl or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGH RE Al 0 INTED, AYE’?)F SBIGNING OFFICER OR Rsz:lt;k;_b MO( P 5 00 02 D; ;pc . gm

CR2E034 (9/99)




