2000 - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 75/¢ 1

1. Entity Name .

PleTos A4 Nicg IH= .

Mailing Address

Po Lox [YeLT2
éamwdu”“ 7=

Principal Place of Business

Hin S j57xfr..

FILED

0OMAY 22 PH 3t L1

ERETARY OF STATE
LGLEASSEE, FLGRlBA

-
Eaiaesi 1flx, S Jeked Jeare-o/
- - - * - . T T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SG-/6E¢ & (F Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&’Tz/ /‘1_ 7_6\}/('%(/{ -
J < Street Address (P.O. Box Number is Not Acceptable)
Gl N, §7+ o
| c
Ganea i He fL F2 44 City Zip Code

FL

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

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requirgd when renstaling)

DATE

9. THis corporaiion 1S eliginie tG saisty its IREngiBIe
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

(See criteria on back) O
M. F}F_:i:]CEHS AN_D DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JILE _’0 b 7 Delete TILE [ change [ Addition
AV Ao sSopm BLiaw 4 NAME
STREETACDRESS | o /) \_\’.uJ 75 T=lr STREET ADDRESS
CITY-ST-2PP lot ity d (= , fE Jokod CITY-ST-2IP
TITLE Sh . [ Detete TILE SOOnS2T Hrﬁtﬂm.—. I:LAEII]
E
::;ETADDRESS Al - Sed et 71, 7 \E’ ‘/ 1 ::ah‘;imnonzss ~U5/1) F"}DD—_DID 13021
it Jw J35 Terd Ak 150, 00 k150,00
CITY-ST-21P & moatud e, [ JJ_ Cof CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TMLE - K (3 change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Gelete TITLE [ change [ Addition
NAME NAME Ts
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CR2E034 (9/99)

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Secnon 119.07(3)), Flerida Statutes. | further certify that the Information

indicated an this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta 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.

SIGNATURE: .

U ronits S AH S pa i

Shstoo  352-32 -6 0F

. SIGNATURE M6 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Date Daytme Phone #




