2000 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # /o Al 37

1 g iy Naing

1CHARD

Rean %*./4%30@/4@5 Py sl

nnapal mace S Business Mailin

/994 W, o Lowtat, 1O%,
O,ezjwba , 323«9/

Address

1499 W
DR L4, [L3280%

. é’;zozumt,%(

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90148 007 ***150.00

W W e e — —

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
) 5 - 0’2 é 757 S/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ) —_

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SHEMaTLIRE

Signature, typed ar printed name of registered agent 2nd lile if applicable

(NOTE: Registered Agen: signature required when renstaung}

DATE

8. This corporation is-eligible to satisly ils intangibie —
Tax filing requirerment and elects to do sa.
{See criteria on back) O

10. Election Campaign Financing™
Trust Fund Contribution.

T$5,00 M5y Be
Added to Fees

ii. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

\IlLEﬁ < 040 P.
oo Z?ff’s{vvé 7RAL
ek PRISE,

] petete

EA 3373%

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change

[J Addition

CR2E034 (9/99)

HILE %P =, 4/:‘%‘(4{ by

[ Delets

TITLE

RAME

STREET ADDRESS
CITY-S1-21P

[ Change

[J Addition

ToVE
; A%%éi?ﬂl&‘é,

[ Detete

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

[ Change

(3 Aadition

ADRESS

‘o1 7D
ar A

O petete

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

[ Change

{7 Addition

1TLE
MAME
STREET ADDRERS

CITY-S5T-2IP

7 netete

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

[ Change

[ Addition

NILE

NAME

STREET ADDRESS
CIry-ST-2IP

71 Delete

*ThLE
NAME
STREET ADDRESS
CITY-57-2IP

- [ Change

[ Addition

13. | hereby certify that the information supplied with this filing does not quality for the exemption state
indicated on this repart or supplemental report is true and accurate and that my signature shall h
red to exgeyte this report agRui

5

of the corporation or the receiver or
changed, or on an att ?\ t with An 4

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the information

2 theJsame legal effect as if made under oath; that i am an officer ar director
' Florida Statutes;.and that my name appears in Block 11 or Block 12 if

L/- Z. 00 y07-482-96

JDate Daytma Phone #

0D




