2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # ~SY393¢
MTQ_{B\US o-@ QQ;-J'(TOJ ‘FLINC_

Principal Place of Business

T noekiue.

Mailing Address

oo N\DQFRUMQ\ -

Oloudy, L 33%06

S VW W v e
L T

Lwarete

2. Principal Place of Business

T rwoacoe

3. Mailing Address

000 Pl otsam @\

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 06, 2000 8:00 am
e ecretary of State

04-06-2000 90039 042 ***150.00

DO NCT WRITE IN TH!S SPACE

"City & State | _City & State 4. FEI Number Applied For
’Gr Q) é-O —\“—/L— <9.. 3Y< (03.‘7 Not Applicable
Zip Country Zip Country . $8.75 ndditional
3 3% ok s _ﬁ’ 5. Certificate of Status Desred 0O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Robet S, Osbued
T oo Peestson B

- - =17 Street’Address (PO Bok NOmber is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

.

tl

Signalure. typed or prinied name of registered agent and title it applicable

(NOTE: Registered Agent signature requived wher reinstanng) DATE

9. This corporation is efigible to satisfy its IMangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) N
1. — R . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE (AT A 7 Delete TITLE Mnge {7 Addition
HAME Nawerk S, Qsburm HAME
STREET ADDRESS STREET ADDRESS | (O Bihectson @
CITY-ST-7P CITY-ST-2P O v\ow o, -3 3800
TITLE \)7? ST 2 Delete TITLE ' {7 cChange [ Addition
NAME Fres Knashoa NAME
STREETADDRESS | ({ & R Suokecse %‘L\é STREET AUDRESS
CITY-§T-ZiP LA LSO 'y ‘P(___ ¢ITY-ST-ZP
TTLE 1 ' ] Delete TITLE [ Change  [] Addition
NAME NAME
STREETADORESS ) —— ~— — 7 7 T T T T R STREFT ADDRESS ™ - - - -
CITY-ST-2P iy -ST-2P
TITLE [T Delete TITLE - [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
e [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP
TIE (] Delete TILE y [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-21P

13. | hereby 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 infarmation
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed. or on an Q@IH’I an agdress, wiwered.
siGNATURE: N eQn SN Bl
3

S=A00  ye ®Eq-adby

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore ¥

P REN Y ’_C)S‘?swh)

CR2E034 (9/99)



