2000 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT #K49322 /% -~ | FILED
1. Entiy Name G Jun 07,2000 8:00 am
e, éfm/ﬂep_,e/.r:_s, Zwe. | Secretary of State
T e L 06-07-2000 90428 018 ***558.75
Principat F'Iace of Busmess D ," . , Mgiling Addr;ess.; RAE A - e
2. Prl!‘ICIpal Place of Business .+ ¢~ « 3. Mailing Adﬁress RN . .
Y200 W Tals Resrwsos Ll. Bok 3Ewicw | | - - -
" Suile, Apt. #, et ”"‘”0‘1‘/ l’y, ‘Suite, Apt. #, elfc. T _ ] o DO NOT WRITE IN THIS SPACE
City&aState '+ = & - R e C-.w&Sta\e ' .| 4. FEtNumber . Applied For» ¢ [~ -:;
A’/r.r/mmp; £2 N M 7 ;/ S : é; 009/ (74" 2 Nat Applicable "'_"-bf
Zp Country o oz ) ' Country . ' R . E/ $8.75 aaditional® :
. RS 5. Certificate of S!alus Desired
276 L7 ZcA 7L A i A Fee Raquired
o 6. Name and Address of Current Registared Agent "%~ -~ |- ' - _7. Name and Address of New Registered Agent
éaz.m Jf\agg,e,'.z/ e | same PP

' Streel Address(PO Box Number is Not Acceptabie) . o v

w70 w4 i

M)dmi 167 3.3/.25 ST , City ) -. . - - . FL -ZipCogé

1

8. The above named entity, submns this slatement tfor the purpose of changlng its reglstered oﬂlce Dr reg|stered agem ar both, in the State of Florida. " s _— v
SIGNATURE ) (/ ﬂu, ; : Y 05' -.d/-ao
.. '_ A xd of printed name of registered agent &nd (il \fappl)cﬂble *(NOTE: Regrstered Agenl signalure requirad whan remst@!in_g) oL : - DATE o
9." This carporation is eligible to satisis; is lﬁlangible . oL T *
10. Election Campaign Financing $5 00 May Ba 2
- Tax filing requitement and elects 10 do so. Trusi Fund Contrbution. - [ - Added to Fees .-3|"""
(Sea't:l_nenaopba.ck) ISR . S o 1.
11. 7' SERRIEET QFFICERS AND DIRECTOHS 0 12 i Ct ADDITIONS!CHANGES TO OFFICEHS AND DIRECTOHS IN 11
TIMLE PRE SED e . [:] Del ete U me " . o CI Change [ Addition
NAME. 0% &WIM ” gdt _,.u [E ! woe L. HAME- : al T . 0o . R N L o
STREFT 5 ¥, - Lo " . ' P X
e ssp coconmal gehob gws | mmams|
T N ORLAMDO - F.. IIPRTF. . | I .
mE S EcRETA gy ‘ O pelete -+ f TE - - o . e ] Change . _ 1 Addition*
we, ., (Lt ZSACD, BUOREEL s 7y vy - L o P ’ e il
STREET ADDRESS .27 @) .. ~W SSF e wieo o, .o | STREETAJRESS IR _ : -
_oT_ T gt [ B _eT. »
CITY _ST Fild . H'a“’ F? J.?IQZ'T— . .. P 1 CITY-ST-2IP ) , .
e, N : o Oosee 0 me . : o ‘ o (3 Changa L] Addition )°
HAME . . - el A 1T T o T . . Ve
. . 1 Sl EE- . N -
STREET ADDRESS | . . . STREET ADDRESS . . ‘ i
orv-stze | ‘ Coe T e T ) oTy-T-2p o ; R R P
—_— . . O Delee N K o . [ change [ Addition- "{?
NAME o ) . NAME o B A
STREET ADDRESS ‘ ’ P . ' STREET ADDRESS r . v
CITY-ST-ZiP N ' Te broia o o CTY-ST-TP - - T g%
"“‘E, PRI P B . . : . D Delete FRFREH I T - .- . ] ' i ‘ D Chanue‘ D .f\ddi}ion
NAME L L, .o T . | IC R B : . S o
steeTappRess | N LT T . . . STREET ADDRESS | o t
CITY-§T-21P° R R cevestze - |- A . . _ e
e | crar T wtwe: 7 o nOomee  fme [T T " Dl cnange © ] Adsion
STREET ADDRESS | + -+ = R S . STREETADDRESSH| -~ -, . . o
CTY-ST-2P o . . o \@ N CITY-ST-2P- = [ .- e L

13. | hereby certify that the information supplied with this filing doas not'qualify for the exemption stated i in Section 119. 07(3)(1) Florida Statutes. | further certify that the mfnrmanon
indicated on this report or supplemental report is true and accurate and.that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes and that my name appears in Block 11 or Block 12 |L
changed, or on &n attachmem withyan address with all other ke empowered. - . g v e Ty o Y

s -
ShE M0y .:t‘ ot
; N

d.f’ d/— da _?as_.izz.iza

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR - Oate Dayumn Phane ¥

SIGNATURE: _




