2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Y (0(,0/ N ~ | = Apr22,2000 8:00 am

1. Entity Name
_ ecretary of State
A . P gAw'NG (0- __fl“C«’ 04-22-2000 90110 038 ***158.75

Principal Place of Business Mailing Address

(2255 5. 137 e Saipe s 3
pia, Th 518 | 05065427

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

Toe Ontrecw " be Ohrza

Street Address (P.0. Box Number is Notﬁce table)
/37

/3155 S, /37*!7401' #2/3 I325€ S, 1. ve B213

Min, ffn 33/% o FYm . FL | %5%8e

pase of changing its registered office or registered agent, or both, in the State of Florida,

yhyfoo

8d name of ragibiered agenl and ttle if apphcanie. {NOTE: RegisteTeo Agem signatute requited wnen remsianing) 4 pAe

2, Prinp_ipal_lf'lace of Business 4 3. Mailing Address e
[326S S 37 Aoe 152655 s w0 37 Aee o L
Suite, Apt. #.'elc‘ §ui1‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
A S 'te 213 cte 217
City & Stond City & State 4. FEI Number Applied For
V27 R FM e, -l 59-2605079 Not Applicable
2ip Country Zip Counjy, ” . 7B additional
3 & /e & ljf 4 33/9 o dﬁ 4 5. Certificate of Status Desired Fee Required

8. The above named entity submits this st

SIGNATURE

Dignaire. g

.9, This corporiion is eligible to satisfy its Intangibie 10. Eiection Campaign Financing $5 00 May B
- . y Be

Tax f'.'.mg rgquwemeni and elects 10 do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
" QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P"" st T [ pefete TITLE (O Change [ Addition
NAME O Pelrer 4 NAME
STRECT ADERESS | f3285 & .~ (D7 AQue T2 - STREET ADBRESS
OITY- 5T-28 min L fo 23/8¢ CITY-57-2IP
TITLE V. ece / b =5 ltre nt- 1 Delete s [ Change (] Addition
NAME Joe Oars S 4 .4 NAME .
STREETADDRESS | /BRS¢~ S . et/ - (57 A 1> STREET ADDRESS
CITY-ST-11F 7Ala F/” wgé CiY-S1-209
TMLE 4 [ peletz TITLE ' (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE [ Change  T] Acditicn
NaME NAME L ez e e
C— = —_— == T—- =R ADDRESS |
cIry-§T-2IP
HNILE [ petete TITLE [ change [ Addition
NAME
STREET ADDAESS
CITY-ST-2P
Lk [ pelete TTLE [J Change  [J Addition
B NAME
SFEEE: ANRESS STREET ADDRESS

P CITY-5T-2IP ‘{

i3 | r(ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and acgur. 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 empowere Ute this eport as required by Chapler 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an agdress. Owered.
~:5NATURE: %%0 52320208
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T/ Dae Daytme Phone #

CR2E034 (9/99)



