2000 UNIFORM BUSINESS REPORT (JBR) FILED

DOCUMENT # Apr 27,2000 8:00 am
1 Enty e 3—&75&3\4 ecretary of State

/Vg c 'S; LI\/C ‘ 04-27-2000 90100 003 ***150.00

Principai Place of Business Mailing Address

B0077595

2. Principal Place of Business 3. Mailing Address
340/ L% 57 4l Slps LETE G p).
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NCT WRITE IN THIS SPACE
/ ) )
City & State City & State | & FEINumber Applied For

ST, pETEACKAG RS, FL- Sy Peraatbips 4 $G- /82 627K Not Appiicable

Zip Colntry Zip Chuntry ” ) $8.75 Additional
5. Certificate of Status Desired 0 . \dditiona
S27/0 L <a 287/ 0 Y<iA Feo Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ ) . _ : . B

CJ/Q N B g A/ ; WPP ma S Street Address (P.O. Box umbiasv Njot Acceptable}
P49 den Sy e el H
S Pernsbupg oL, 3770 [ <7 7 rzae b FL 353

7 4 \

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or beth, in the S?ate of Florida.

Y oo

SIGNATURE

DATE

Signallife, typed or pr regisiered agent and title il apphcable (NOTE. Regstered Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible 10. Etacti . ) .

o ) . Etection Campaign Financing $5.00 May Be
Taxﬂlmg r\‘ﬁ_Qulremen\ and elects to do so. Trust Fund Contribution. Added to Foes
{See criteria on back) O . .

11. - OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE : 7 D [ Deete TLE [&Change [ Addition
NAME NA il h NAME
~e .
STREET ADDRESS ‘1‘1;;’ ‘ile {5' W, £ —* smeETamoRess || FYOS LL M ST N
C-SE2P | e Prblas 4(44_( £¢ a7.>)7é’.)7 ciry-sr-2p St Ms_é_tmq ‘ _/—_l J})??/a
TITLE 73 v O velete TITLE v [S-ehange [ Addition
Nave Thome< Copmipms NAME
SWETADNESS | & 4,7 4PN K7 po. Y SRETADRESS | Phpy Ll 7. A
CiTY-ST-2P Fi Pebeni du vy 'C.f. 15705 CITY-ST-2P v € Py 7
TILE . [ Detete TMLE [J Change [T Addition
NAME “l NAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIY-§1-2P
TiTLE O Delete TILE [3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS . ,
CITE-$T-2IP CITY-$T-2IP
THLE O celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F : OITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP

13. | hereby _certnly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 truste ared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, wilh all other like empowered.
SIGNATURE: PR V/ /S (LR el

i

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



