2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “T1]"]q % DV
s R — - /
77/ 7:/7 ij//ul/ P T
Principal P\a;e ;f Business Mailing Addrass
pess mEAL 9/ g3 AL 927

Brushnill B 33573

Losbnidl J2 D53

2. Principal Place of Business

L33 35 Y0/

3. Mailing Address

PE33~ 35 427

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Feb 21, 2000 8:00 am

Secretary of

State

02-21-2000 90039 014 ***150.00

715037

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FE| Number Applied For
l}aﬁ ;pZ.ZL.q,/Z—L S I f2ﬂ-£zz_../;:2' ———— _4,_:512_:2‘23/_'9‘ A — | Not-Applicable | —
Zip ~ Country Zip " Country . . $8.75 Additional
33)7}_ ??})/ j‘ﬁ!?)z" 33)7) — z?}/ M 5. Ceriificaie of Status Desired 3 Fee Required
_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

$25) - € 2%

BT EA & 335577~

Stroet Address (PO. Box Number is Not Acceptable)

|

l City

FL ] Zip Code

8. The abave named entity submi

A

SIGNATURE

this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

/=3/-09°

Wped or printed name of registered agent andyapphcable

(NOTE: Registered Agent signatere required when femstating)

DATE

9. This corporation is eligibie 1o satisty its Imangible
Tax #ling requirement and elects to do so.
_{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added 1o Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: Vi %
) Tohmirns M Lot
T | S S ) dmy Dy

[ pelete

STl kB s A Fe 33F? T

TITLE

HAME

STREET ADDRESS
TOSTEET

[ Change

[ aAdditicn

. sEC.
- U)o p ) Zd‘"’ 7
e w) 275 99)

1 velete

TITLE

NAME

STREET ADDRESS
CITY- 57-2Ip

1 change

] Addition

S U s ES

[l 33450

- pelete— -

NAME
STREET ADDRESS
cy-si-7p

L TIMLE —|-

3 Zhange

() aadition

L Delete

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

(] Change

[ agdition

O pelete

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IF

[J Change

1 Addition

[ velete

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

[ Change

[ Aadition

I néréby ertify that tie mfdrmauon suppPlied with this fiting does not qualify ot the exemption stated in Section-319.67(3)(), Fiorida Statutes-|-further certify that.the.inforrmation - -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empowered to execute this report as requirec by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all o%inpowered.

of the corporation or the receiver or trust
changed, or on an attachment with an

=RATURE:

‘/; jiGNATURE ANDTYPED OR PRINTED NAME OF #1GNING OFFICER OR DIRECTOR

Date

Dayume Phonz #

/4

CR2E034 (9/99)



