2000 UNIFORM BUSINESS REPORT (UBR)
DOGL FILED

DOCUMENT# K2¥2272  — Jun 07, 2000 8:00 am
4.0. Restawrons Comp, Secretary of State

06-07-2000 90428 013 ***558.75

Principal Place of Business Malling Address

Vo W. ZrRIO Srowson Ao ein/ Awy

: YAV :
M rSes mm& & A~ Y7
2. Principal I5Iace of Business 3. Mailing Address PP aend
. | eo I |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State , 4. FEI Number Applied For
M/@‘f/; F,/. {?‘JQéay 7 Not Appiicable
ae Gauntry s Country 5. Certificate of Status Desired il $8.75 Aaditional
JJIGLS- UJA Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name :
Lasa O Lurie/ _. o Name L o _

Street Address (P.O. Box Number is Not Acceptable)

X790 M f SF
Mﬂuf; ;J/ J—"/-’ Ay City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

N7/ D5 /-0

Signature, typgd ar printed name of registerdd agent and tite if applicable. {NOTE: Regislered Agent signalure required when reinstatng) DATE

SIGNATURE

10. Ele-étionampaigndFir;ér:cing gsoo May Be

9. This Corporation i§ eligible to satisfy its 1Atangible ~

Tax flling rt.equiremenl and glects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O ab depd
1. o OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRESLHAEAT O pelete TIHE [ change (] Addition
NAME LEOWIN H. CORE NAME :
STREETADDRESS | /4473 P AOLONMZ AL GRAND gevp *&gi;mnnngss
OSIP| hecdam O k. 22P2D mv-Er-zp
TITLE L ’ [ pelete TITLE [ Change [ Addition
e TJONN €. GEVERS e ,
STREET ADDRESS ,27Jj M oeﬂ ”6; 3mo AL raxz STREET ADDRESS
Ciry-ST-2p KISTrmer s Fi. 2Y29Y | I
TITLE SECREy ARy 4 ' O pelete TITLE [J change [ Aditicn
ME=" " Ll T SA O. CIRITEL e N : i ' T
STRETADURESS | 700 Aed ¥ Sy STREET ADDAESS
CY-STIP | g e an 3 ~Zl. 39125 CITY-ST-2IP
TE s - 3 Gelete THLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete | TILE . [ change [ Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME 2 O oelete TILE | []Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

13. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empowerad to execute 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.

TS - Sl - P2

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

]

CR2E034 (9/99)



