2000 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # K[ 1,99 ~

1. Entity Name

ENuweeN M, BRC A
&LC 7/1%/99

FLORIHA
Co RF 2€A1TON

Prmcnpal Place of Business

Tilo ’&edwwc@ wlud.
Novedp, CB al‘t%%/

Mailing Address

kazC-

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Sulte, Apt. #, efc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90037 036 ***150.00

U N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apoiied For
eZ-039370 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
5 Namaaqd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : —— Name

v NRAL Feavices Ay

Streat Address {P.0O. Box Number is Mot Acceptable)

s B Y o &67

Fonr Avewvs

City

lAcAHASSECE

Zip Code

FL I250(

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

SIGNATURE @“"Wﬂ!@""—"( s mr JfiE>

78/

Signature, typed or printed name of registered agent and title f applicable.

{NOTE" Reg\stereo,d.’genl signatura fequirad when resnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax Hling requirernent and elects to do so.
{See criteria on back) O

10.

Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Adced to Fees

11, OFFICERS AND DIRECTORS 12. FEICERS AND DIRECTORS B N
TE Cso 6nd T ret; (‘ [ Delete TLE Dire C"OY [t B NN} Ochnge O rddiion | §
NAHE "T‘CLV\V» T. %LS e C NAME < 200 ?i.o w00k 6‘_‘/”‘ w#dos 8
STREET ADDRESS u.x-)odl, Blu e STREET ADDAESS §
ITY-ST- 2P ];] CH‘ 9 ¢ g‘ CTY-§T-2F AlovAare, C)’?‘ Tt IS ~ 2247 . 5
TITLE (Prgstdguy N 3 elete TILE [ crange [ Additlon | ©
NAME X NAME

Barr
STREETADDRESS | 7 | } 7y Aurod Blud, Swite € STREET ADDRESS
CiTY-ST-21P No U&b CA C’[} 07(}'__( CITY- 57- 2P )
TTLE Q,QC.'(‘Q}D_\" (}3 L 3 Delete TILE [J Change ] Addition
NAME ) ___.SMLM-Q (MACE o o oo - NAME . e e e e
STREET ADDRESS 1o D;:;Lumd BR Ud Sute & STREET ADDRESS
CTY-ST-2F NOUC&O CA 949 E{;Y £aTY-57-2P
TLE Direcks € - O pelete me O Change [ Addition
NAME Dolaa Hodan NAME
STREET ADDRESS 51'1&( cir F@M Keast g €, % g oo | SRS
arrY-sT-2P A Uc”,-%ﬁ s, o o4 Jf;f’, f CiTY-ST-2IP |
e buﬁM — 7 Delete s [ change [ Addition
NAME ) Mo Y\aS NAME
STREEF ADDRESS | 2. €, ox e STREET ADDRESS
CITY-5T-7P Ros 2, &7 F4957 CITY-ST-7IP
TITLE hj\ech)‘(‘ [ Delete e [ Change [ Addition
NAME Jagney. WO LC‘—% v NAME
sineer sooness Wo €. B, g * Cormmany STREET ADDRESS
v (527 Rocoiive Koo, syp50 | amar

N A

13. | hereby cernry that the infarmation supphed with this 1 filing does not qualify for the exemption stated in Section 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed. or on an attachment with an address, with ail other like empowered.

, Florida Statutes. | further certify that the information

s oe (v5) FPP-oPeg

' SIGNATURE: v ~—2emr—r &

fGNaTURE AND T\'PED QR PRINTED WE’%SEGMNG OFFICER OR GIRECTOR

o dh

Date Daytima Phone #



