2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # & 543943 - Apr 05, 2000 8:00 am

1. Enmy Name

Resk of Cane Nqb\\m mmuzs l’m ecretary of State

04-05-2000 90078 027 ***150.00

Principal Place of Business + Mailing Addréss \
%\‘\ 55%(&5\' C\f"\s & 5 .

N
Peanfiod by R 33 ~ HULH24 71

2. Principal Place of Business 3. Mailing Address
Syite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. TEI Number Appied For
ot Applicable
153 'Il.o 3 Not Appl
Zi Countr Zi Count . iti
P ounty o dd 5. Certificate of Status Desired O $8‘75 F_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name —— R _ .

G‘ ° wt‘(ﬁ ﬁ M Mﬁ\ - Streert Address (P.O. Box Number is Mot Acceptable)
31 s5g 4y Stﬂ&‘t\’
b&{u’(& Pbm\ 3\{'\&\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

- - : s e

SIGMNATURE
Signalure, typed or printed name of registered agent and tile f applicable. (NOTE" Registered Agent signature required when reinstating) DATE

9. ;hlsfiorporatlgn is el;glb\j t? samtsiydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax ung r§QU|remen &nd elects o do so. Trust Fund Contribution. (] Added to Fees
{See criteria on back) : .

1. QOFFICERS AND DIRECTORS ' 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P ] pelete TITLE ' [ change [ Addition

KAME in o‘k& 0\ M, w NAME

STREET ADDRESS gia s u.) " (‘\' STREET ADDRESS

CV-STZP | fonpk f!;h 4e ] 3R ‘{o\l , CITY-S1-2P

TTLE [ Detete TITLE Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S¥7-2IP CITY-ST-7IP

TME D Delete TME _ [ change [ Addition

NAME | - e nae |7 7

STREET ADDRESS STREET ADDRESS

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

TITLE ([ Dalete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2ip CITY-8T-21P

TLE 7 Delste TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

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

13. | hereby certify that the information supplied with this filing dges not qualify for the exemplion stateckip Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ate and that my signatute-=tizll haveAhe same legal effect ag if made under oath; that | am an officer or director

of the carparation ar tha receiver ar trustee ampg culy thig as reguited by Chapiér 607, Florida Statutes:‘dnd that my name appears in Block 11 or Block 12 if

7/@) 7//5%/

// Chytme Phong #

SIGNATURE:

SIGNATURE AND TRED.OR-PRINT (I.',BY-" NINGIQBFICER OR DIRECTOR

CRZ2E034 (9/99)



