2000 UNIFORM BUSINESS REPORT (UEBR) |
DOCUMENT # T6933 e SERe st

arenli {
1. Entity Name Jyik .t..:.n. v

77, . 4 ; L map AR AT
> ]- anlie e/ € d /}1:)7;;,, ni .
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Principal Place of Busingss Mailing Address

Yy Kox 27706 Yo topx A7AHL
Tawpn V132680 TP 173359

2. Prncipal®lace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
' 57—'2 8 Zy/ gL Not Applicable

i Count i t . i -

Zip oumiry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A/”/q/ j/ng‘/ﬁ ﬂ Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Code

1552/ /’Wffﬁ/}/fc Wia Yo
Jampn, )/ 22452

8. The above ndmed ewflty submits this statement fer the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of registered agenl and title ¥ applicable. {NOTE: Registerec Agent signaiure required whan reinstating} DATE

CR2E034 (5/00)

~

9. This gprporatit?n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) [ o of State

. — OFFICERS AND DIRECTORS ] ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE / [ Delete TITLE [ Change [ Addition

NAME [Mi /-z;/, . /4l - NAME

st i | ) (o5 2 / 7% Y70/ 1 /M/] STREET ADDRESS

CITY-ST-21P e B 9 CITY-ST-7IP

4 - —

TILE S p__ . 7 1 Delete TITLE i O0oNOO3S931 f;}; u _A_d_dlLin _

NAME /{—%‘4/4') /—/é, V7 A AN NAHE - Ry 5

SREETADORESS | g5y 5= . AV M///, ﬂ,, STREET ADRESS ~03, e Dl"-ﬂlﬁﬂs.‘.—ﬂib .

CITY-ST-21P ol 99 CITY-5T-2IP . ke TON .00 k630, 00

TITLE 7 " 00 vetete TLE [JChange  (J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [T celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE [ celete TITLE [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS AB

CITY-$T-21P CITY-S1-21P

13. | hereby certify that the information suppjied 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 or supplementgfreport is true and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jifistee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attachment wij , with all other like sfffpwered. .
- o 2 'y
w/ /.41/1 S %/ﬁ /

SIGNATURE: A
BINTEMN NAME OE SICMING OEEICER OR DNIRFCTOR Aawrne Phane #




