2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #= (o(945* | - FILED
1. Entu‘fName( * T /'/ /A/VESM”E/‘D—‘S/M . A r 04, 2000 8:00 am
FloridA BRTS \/ gecretary of State

04-04-2000 90086 044 ***150.00

Principal Place of Business

Eg ENGIE D oo LANE 528 Freleweel LANE

: ; Hicls FL
ZepuRH S, I, ZEPRTE ' 3359/

BULJAUY .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale . 4. FEI Number [Applied For
5?""’ Rg 7 3 j ? 3 Not Applicable
Zi Countr Zi Counir iti
P y e ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Davib . MCQ ) uaAacE.
5108 ENGLEW S LANE”
ZEPAYRNILLS FL

55591/ City ‘ FL Zip Cede

Street-Aduress{P.O. Box Wurmnbre-is Hot Acceplable): -

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

Signature, typed or printed name of registerad agent and hile If applicable. {NOTE Registered Agant signaturé required when reinstating) DATE

9. This corporation 15 eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax ﬂling r?quiremem and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back} O
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESJDEMT ~— D ™ Delete e [ Ghange ] Addition
NAWME DFN\\D W MO3 LLuEAGE. NAME
STAEET ADDRESS | &S5 /L 87 E'!\)@LEQJCDD LANE_ STREET ADDRESS
orv-ste | ZEPH yRHILLS FL 235Y/ GITY-§1-7p
TITLE fCE ¢ DE;\)T"-— ] Delete TLE Ccnange T Addition
AN : EnzABerd A MYPLucaGE NAME
STREET ADDAESS % Qg,ltguboD LAg STREET ADDRESS
CITY-5T-7IP Y -(JILLS L 835 ITY-ST- 7P
TITLE 4 [ Delete TITLE (D change [ Addition
NAME HAME
STREET ADDRESS | - - - ~=="J STREET AUURESS — Cm s —_—
CITY-ST-ZP CITY-ST-2P ‘
TTLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME B O Delets TITLE ) O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,1 hereby certify that the infpgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report arfsYpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the fediver or trustee empowered 19 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

4

changed, or on an attac ipea

SIGNATURE: i~

T v

Daylime Phone #

CR2ED34 (9/99)



