2000 UNIFORM BUSINESS REPORT (unm FILED

omets J5 - gL

(OHZUMLD wwa A :EEA-C 04-12-2000 90173 010 ***150.00

P"ﬂc'pal Place of@g;ess rﬂ m ['ng A(jdress 0(7{ Qj{ﬂj’ﬁj}/\
(Omx Lnwa oY, 10T mm,obhm s

Lowigvi e, B Utio Lmusml o KY Ui AG037691

2. Principel Place of Busmess 3. Mailing Addvess
Suite, Apt. # atc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Numbaer Applied For
UJ:- l Ig l_o'j ‘70 Not Applicable
i Zi Count
Zip Country P uniry 5. Certificate of Status Desired O geae ;gﬁi‘g“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(Q Name
WWW '(/4/ - W Street Address (P.C. Box Number is Mot Acceptable)

e.eh Sovelme tivale

LMM.—«I//DKM W/ 09\’7’)( City | FLTZip 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

Signalure, typed or printed name of registered agent and {itle if applicable {NCTE' Registered Agant signaturs required when renstating) DATE
9. This corporation is eligible 1o satisfy its intangibie 10. Elsction Campal .
>~ ; . paign Financing $5 00 May Be
Tax fiing requirement and elects 1o do so. - N
{See criteria on back) Trust Fund Contribution. | Added to Fees
1. CFFICERS AND DIRECTORS 12, T l ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change [ Acdition
NAME Q}‘D Ay (‘,\/\Dl(’ * HAME
STREET ADDRESS | [() | TR STAAT OV, Q(i STREET AQDRESS
CY-5T-2P Q&f%\’ ‘{l] le RY '}R? CITY-sT-2P i
2
TITLE %&Ie TITLE & [ Change Mddition
NAME VUQL L MAME N © {20t D 0‘
STREET ADDRESS | | 01732 L STREETADDRESS | | O3 Li VW\ m_;n‘p-y\ oo
ciTy-T-2P Uul%’b L{,U})QQ) orvstze Lot e, Y UpaB
TILE g © L Delete TITLE ’ [Jchange [ Addition
NAME »M\.L\: ﬂLrL’l’ 0 ',Ef Le* NAME
STREET ADDRESS l DY J i ™ .0 _‘,/ STREET ADORESS
CiTY-§T-2IP - CITY-ST-ZIP
TILE [ oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS IU[’] d ]/Tn n, STREET ADDRESS
orvst2e | | O UG H 2, CITY-51-20P X
t: O Delete e V[T ] i O change  [XAdettion
NAME : NAME VQA‘ A. M {'d'\ﬁ/l de
STREET ADDRESS SRETAOORESS. | (R, Lnin n
CITY - 5T- 2P CITY-51-2P U;LLH%UI tle, K YJodD L
THLE O pelete. TITLE [7 Change /Wtiun
NAME NAME ﬁ MMS
STREET ADDRESS STREET ADDRESS 0 W/ T\ Q Qd SJ‘{ yi |’5
CiTY-ST-2IP CITY-ST-21P LDMLUO

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in 8 égllon 119. 07(3)(|) Flonda Slatules | 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 corperation or the receiver or trustee empowered 1o execule this 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 with an address, with all other like empowered.

SIGNATURE: VP A VB [See  H/5la 502420 -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER CR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



