2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /7%% 7 7|  May31,2000 8:00 am

1+ Enuy tome /6—3 He-.  Secretary of State
7%’#%4,4 7/5/ f#}?ﬂ @UW )i 05-31-2000 92;273 039 ***158.75

Principal Place of Business Mailing Address

9771 477 S7ReE=T

Tvavugl2
77 ﬁ,ep/f! Z Wer Fl. TFrory
2. Principal Place of Bysings: 3. Mailing Address
V& J o LrE
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State o City & State 4. FEI Numbsar Applied For
J/f A :r-é Jf/,? 0 Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired /E‘ $8.75 Agditional
' ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent

{zwr o ) fim e d SENMS
CQ / / éW- Stree ddjij(F‘O/;;;fmberlymAci?\%)

?/// f;/ \P/\ zﬁ;éﬂaé’c P)Vr‘:}

[ rtol7E el L 2o FL | 50q,

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.

rp L 00

SIGNATURE
Signature, typed or pr‘( d name of regislarod-(enl and utla if applicabls. {NOTE' Registerad Agent signature required when reinstating) . DATE
9. Tth corperation is ellg\ble to satisty its Inlanglble T . . T Y )
10. Election Campaign Financing $5.00 May Be
Tax mm.g re.zqutrement and elects to da so. Trust Fund Caontribution. [ Added to Fees
(See criteria on back} ]
11, . A CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Y% 4 e / s 1 Delete TITLE [ Change  [J Addition
NAME NAME
“/, /4%150/ = // g :
STREET ADDRESS [y 9 7 / 7 /g STREET ADDRESS
CITy-ST-2IP I?p.&—: b n/_, /Vf‘f' ),/ PFOl o §on-srip
me et —fee7 /p C1 Dette e C1 Change 1 Adcion
STRECT ADDRESS 5 7 %V#r %" L STREET ADORESS
CITY-5T-2P 96‘9,;,/7-249/}2" /4 ey 77 PP oad s
WRE = W:V 3 Delete 4B THILE - " T - [Ochange [ Addition
NAME / / éy f Ey NAME
STREET ADDRESS //l “7¢f Nyl STREET ADDRESS
CITY-ST-21P Qfﬁ éﬂ,/ﬁ_ P,Vp/ L7 PPoy ] omvse
TITLE [ oelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L - 3 selete THLE [ Change [ Addition
NAME .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7p . CiTY-5T-2IP .
TILE - . ] Delete . TMLE ) . [ change [ Addition
NAME ' NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S3-2IP : CITY-ST-2P

th this filing doesnot qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. i further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; thail am an ofﬁcer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appe s Bl or Block 12 if
changed, or on an attachment wit

SIGNATURE: __° /7 / 0 ///w ‘/7 L

/hmn E ANnrvPED’ OR PRINTED NAME OF SIGNING OFFICER OR D!RECTDR / }{e . Daytima Fhona #

13 | hereby certify that the information suppli
indicated or: this report or supplement
of the corporation or the receiver or

CR2E034 (9/99)



