SN
“5000 UNIFORM BUSINESS REPORT (UBR
: (UBR) FILED

YOCUMENT # H 73700 | May 24, 2000 8:00 am

Entity Nume
L . Secretary of State
‘ /7{011/#60 Je %Ueﬁfﬁ Lwce 05-24-2000 90180 001 ***150.00

natipal Place of Busmess Maiting Address

| WE o 57{2@&7‘
le}m} il 33132

Frinompal Place of Business 3. Mailing Address
Suite, Apt. 8, elc. - Suite, Aptl. #, elc. * DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4, FE! Number Applied For
5‘7" 25 ] #573 Nol Applicabia
ap Country ci Couniry 5. Cerlificate of Status Dasired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
. .
C/ﬂﬁmgﬂ/ 8 90/&‘6 vz Street Adaress (P.O. Box Number is Not Acceplabia)

A247) sy AY sTreer _
/%“4-/”[ /qﬂ' 23 /7f City FL | 2 Coae

The above named entily submils this slatement for the purpose of changing its registered citice or registerea agent, or bolh, in b Stale of Floriga.

Signatute, lypud of Prioted namy of reQisleted agunt dna Ll il applicabls, (NOTE' Registerca Agent sigiialud ¢ réquded when (enslaling} 7 GATC
-non is elicible i ible HE
. T—hIS corparon is eligible to satisly s fmangmlu_ ~ FILE NOW!!! FEE lsi $150.00 10. Election Campaign Financing $5.00 May Be
Tax kiling r2quirement and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contrbuton. 0 Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State -
’ OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
= Ps D o [ Deete TiLE ' O Crange ] Auaiian | €.
- - . o
§ Crpremen) 8 fPodrei Gz HAME =
W ANRETEE /3 4 >/ -y, 9_% 5%99_ STREET ADDRESS &
sy | e, R 53/ CHY-§T-2P ‘ §
3 Delete TITLE O crangz [ Avdwon | ¢
- NAME
- ANTMFSS STAEET ADDRESS
T o§Tae CITY-57-21P
- [ oelete TifLE O change [T Awustion
- NAME '
- annwrgn STREET ADORESS
ST-2IP CITY-ST-2iP
- 1 Deiete TITLE O Cnange [ Addition
NAME
T ANBRESS STREET ADDRESS
§i-4p CITY-5T-21P
; ' O oelee TILE [ Change [ Audilicn
NAME
-+ 7T ARRREC] STREET ADDRESS
srae CITY-ST-2IP
O Gelete TLE 3 Crange [ Auaition
4 NAME
EENGNEN STREET ADDRESS
SR - TN CITY-ST-2P

& informgticn supplieq.\fmh this fiimg does not qually for the exemption stated in Saction 119.07(3){i), Fionda Statutes. | further certify that Ihe imormiation
it or supplementai report isfirue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an olticer or direclor

em were’&go execute this reporn as required by Chapte: 607, Fionda Statutes; and that my name appears in Block 11 or Block 1211
eSS, with all dther like empowered.

| hereby certity that |
indicaled on this re

ol the corporation onghe recelver or {rust
changed, ar on an akgchmenkwith

val




