2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# T X2ob /s ‘ FILED
5 Eity Name May 24, 2000 8:00 am
: Secretary of State
ﬁ . o ze, 4 gu 1Upn-eRS ,L/fV( 05-24-2000 90111 001 ***300.00
Principal Place of Business Mailing .ﬂ'\ddress
10wy
2. Principal Place of Businass 3. Magjling Addrass
e/ /L/‘DZLM YL /}/o S8 BDRve
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Jv & Stare ity & State ‘ ) 4. FELMumber Applied For |
v u /@-11,4 F(.» %7%(1—0 éﬂ-ﬂ E o - 0)7/]/ 9 Y Not Applicable {
32[;13 \f f‘) Country ZIB‘?f g Country 5. Certificate of Status Desired 0 gi.gg“ﬁ:iecﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

Ke e, Rictantd !
Sureet Address jJR C. Box Number is Mot Acceptaile) -
o/ Holepmen B ve

Boctd Rayons FL | %5702

8. The above named entity subl aternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

LY

e -lum’au when rémsta:mg) DATE

SIGNATURE hd

Signature, yped or printed name of registerec ayar} fod s if applicatile (NOTE: Regrstered Agent sign

9. This corporation is eligible to sausty its Intangible
Tax filing requirement and elecis to do s0.
(See ¢riteria on Dack)

10, Election Campaign Financing $5.00 May Be
Trust Fund Centributron. O Added tc Fees

11, N . = OFFICERS AND DIREGTORS 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

TITLE Fovr %Dexele TITLE AW r oienge ¥ Addiion
NAME 6/19 ols I‘Mﬂﬂ-bl NAME /&, K r1e prman

STREET AGDHESS STREET ADDRESS ‘7/ fl ! ”‘0 Ciprp /[ (154

CITY-ST-2IP SNSTZP Bovrm Ao /( 23449

HILE {1 Delete TITLE [ change [ Addition
NAME : . HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 20 CITY-51-7p

NTLE [ Deete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS ‘ ; STREET ADDRESS

CITY-$7-21P : CITy-ST-21p

TILE [ Datets FITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20 CITY-5T-2P

TITLE [ Deiete TITLE : [ Change (7] Addttion
HANE . NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-2P

TIMLE : ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET AUBRESS ’:1‘a STREET ADDRESS

CITY-ST-2P b CITY-ST-21P

13. i hereby cerlify that the information supplied with this kling does not qualily for the exempticn stated in Section 119.07(3)), Florida Statutes. t further certify that the information
indicated on this report ar supplemental report is rue 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 corparation or Ine recerver or lruslee empawered lo execule this report as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an attachment with an a ress[wlh all other like empowered.

A 4l 280

SIGNATURE ANDFTYPED OR PRINTED NAKE OF SIGNING OFFICER GR DIRECTOR Date Daytime Prions #

SIGNATURE:

-



