2000 UNIFORM BUSINESS REPORY. (UBR) FILED

DOCUMENT # /65006 VR
1. Entity Name - LT '/ A r 06, 2000 8:00 am
N - T — -
Aok (omiont of FT /7 yees, Lo ecretary of State
04-06-2000 90035 007 ***150.00
Principal Place of Business Mailing Address
gutbodo41l
2. Principal Place of Business 3. Mailing Address
[IEGRO A wand DR S e
Suite, Apt. #, elc. _ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Y iilad SamrL
City & State City & State ) 4. FE) Number Applied For
Ff, Nyers, f.Z P S amee &g A’?__f)“‘f‘ 905 Not Applicable
Z.% 39 ; & COLNWC ” o S g C;m:\iﬂ < 5. Certificate of Status Desired O ?ge'g?q L,:\gg\ional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
by /fOCAC//e - Name

CARI= .
’ 7" % < GRe 2:"‘“ P’za{)jj:z#(- P—é' -~ —i-SyesrAddress (P.O. Box Numberis Not-Accepablel— - - --
VEVIVERAS /lc7o 3 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or prinled name of registered agent and title if applicable. {NOTE, Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy i1s infangible ~ 10, Beciion (:Tampaign Financing $5 00 Mav B
X . ay Be

CR2E034 (9/99)

Tax filing rgquirement and elects to do so. Trust Fund Contribution. Cl Added to Fees
{See criteria on back)
1. ) QFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P_D . [ Delete ITLE ) Change  [C] Addition
NAME iDeVogqelcar, Y/ }’f mns ) NAME
STREFY SDDRESS | G / C/ARHG (on PR B LIROY STREET ADDRESS
CIFY-ST-2P Bon' A Speings FL. B4/ 35 ) CITY-ST-7P
e Vs 4 7 O Delete TTLE Dohange [ Addition
NAME g( Voq€lecar, 5’1""'€ & 0% NAME ) ’ ’
stReeTancress | oz @ 0F /PR #sTon pon. 77 1/ STREET ADDRESS
CiTY-87-27 onln Spengs JL G4y 38 CITY-ST-2IP
TITLE v s 1 Detete: TITLE . [ change [ Addition
NAME HAME :
STREET ADDRESS T T, T - STREFT ADDRESS ™}~ -
CITY-$T-ZiP CITY-ST-21P
i3 O Detete TNLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2F
TINE [ Delete TIFLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-2IP J
TIFLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, ( hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other ke empowered.

SEﬁﬁATURE:M K LU doran Sndra /- Delogelent._4-1700  7/-48/6301

=N
SIGNATURE AND TYPED OR PRINTED NW SIGNING OFFICER GR DIRECTOR (vj Date Daylme Prone #

- T

N



