2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K 535N, - - Apr 10, 2000 8:00 am

Co wgro E“xek‘,k;&5, 1 Re - ecretary of State

04-10-2000 90095 005 ***150.00
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Cily & Siale 4. FE| Number 4 - Applied For

bs - Py \HS % Not Apglicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired ~ []  98-15 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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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.

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

SIGNATURE

Signature, typed or onnled name of registerad agent and hitle 1if applicable (NOTE: Registered Agent signature requirad when rewnstating) DATE
9. Ihusff;orporation is eligible 1o satisfydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax Im.g rgqunremer\t and elects to do so. M Trust Fund Contribution. O Added to Fees
{See criteria on back}
1. R OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITiE L 4 " O pelete TITLE [ change [ Addition
HAME Lepnte, Jerrsy $ . HAME
STREET ADDRESS | "\ e 9@ b ol Ve, W k\\ STREET ADDRESS
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TITLE > O peles TITLE [ Change ] Addition
NAME Lot y Q\}mu\ P\ ) HAME
STREET ADDRESS | "\ %h Q erloutawy W STREET ADDRESS
CITY-ST-2P Lo o) 50 R}i‘mﬁ} (XY XX ‘:S CITY-ST- 24P
TITLE ! O Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-21P
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TME O pelete TIME [J Shange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cmy-sT-zp

13. ! hereby certify that the infc-J; -’ oF supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report or sfbflermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the rglafver or tr fipowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my, name appears in Block 11 of Block mg
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