2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H </ 7 7 o May 3,1F 1%0%13 8:00 am

yiLkA DL Co Secretary of State

05-31-2000 90073 030 ***150.00

Principal Piace of Business Mailing Address
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2. Principal Place of Business 7 . 3. Mailing Address .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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9.7 This corpdration is 8ligiblé to salisfy it5 Itangible 10 Eleation Eam;;;ignkﬁ;;n cing -
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Tax filing rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
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11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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TITLE N . ~ - [ Delete A e | e e '.__:__ ’ i O change [ Addition
NAME NAME - T T T B
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13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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