2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - .
et H90924 . .- _ May 05, 2000 8:00 am
Stomne KroTE CoRPORATIoN Secretary of State
05-05-2000 90082 007 ***150.00
Principal Place of Business Mailing Address
BUAL, Sw AsTE ANE BUIG, S W AdT ANE
SUITE 125 .~ SOITE 1AL e
Minpae, FL 23247332 Miam | FL 33,133 E0083243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oy 262 - AR5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [ gg-ggﬁfeﬂ“ma'
B 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
Dravip. Raved Ravee — — R - . i

g\_u c, < ‘\CD?—- ANE Street Address (P.O. Box Number is Not Acceptable)

SUTE RS

Mimam, FL 33113 City FL | ZeCods

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile iIf applicable {NOTE: Ragrstered Agent signature required when reanstating) . DATE
9. This corporation is eligible to satisfy'its intangible ™ T A ST e
- 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. - N Y
Trust Fund Caontributicn. O
(See criteria on’back) O Contribut Added to Fees
j1. o OFFICERS AND DIRECTORS e A2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s (0% 4 [ petete e - [ Change [ Addition
NAME DAV Bacri BAkEZ NAME
STREETAGDRESS | B s, Sw AT AwE P A3BE -/ STREET ADORESS
Y-ST-2P ML | FL 232ARD GITY-ST-21P
TITLE hsT ’ [ pelete TILE ‘ [ Change L] Addition
NAME LiLuar B. BAker NAME
STREET ADDRESS BiS <t AVE LI b o STAEET ADDRESS
CITY-ST-2IP Minna , L 22T CITY-ST-2IP ‘
THLE D ) [ pelete TITLE [J Change [ Addition
NAME NARCy B, PRiesT HAME )
STREETADDRESS | R4S, Sws 4@ F AVE ¥ ARG -w STREET ADDRESS
O-SHZP | Nteaean , L 23133 CITY-ST-ZIP _
TE ' [ peleie TITLE [ change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 217
TME [ Deleie TTLE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE - [ Delete TITE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: WL\ V=— Ddavio Rawen Bavee AT APiL 200D (242) 353 - 182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



