2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JZFZ% 32

1. Entity Name

Anrsto é’.m;éu&ﬁ;\-

C&Mﬁﬁﬁ;”/ﬁ[(_’ -

Principal Place of Business

GO 1F L Any &5 Coorf
72//4:»/4'-(({,(, //.;

Mailing Address

Gy 7 CA Gy &S Court
7_//0%5\.((&V%é’

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90316 030 ***150.00

32308 3230
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
D. L779E 33 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" UL S Sii ik

Strét Addé (F'

0. Box Number is Not Acceptable}
22 a,ve( /’/ﬂ.c/l‘

o f//m%&-. LAl

FL

%)

Code

208

8. The above named entity submits this st@nem for the gyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrflure, Lyped or printed name of registerad agent

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elects 1o do 50,
(See criteria on back}

|

10. Election Campaign Financing
Trust Func Contribution.

$5.

Added to Fees

00 May Be

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ_o Py fe, T [ Celete TILE (1 Change ] Addition
NAME W //, M NAME
STREET ADDRESS olfer S STREFT ADDRESS
CITY-S1- 2P FallolvsCae Lt ‘39/)‘30¢ CITY-5T-2IF
" - ' I Addition
MLE &“7«‘}/ e i /L /('& [ Detete £ O change [ Addit
NAME /)“ p a/e,\_ NAME
STREET ADDRESS | £20 /?C/M /as’ Q&r STREET ADDRESS
CITY-ST-2IP /‘/A e L 297 1’7: CITY-§T-ZiP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST- 29
TITLE O Delete TITLE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-71P CITY.- 5T-2IP
TITLE O Delete TILE - [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 trustee empowered te eyacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all g

SIGNATURE:

I like e

Date

Daytima Phona #

T

e



