2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # bt Ble

4. Enity N¥me

Zeecn Ranee. FouoeR. Cove,

Principal Place of Business

Clo Peanocis Macweva Were
Aoe Covvinas Aoe.

ey QCW,; YL 2240

Mailing Address.
Olo Beapce (N ewne Yove

AR Connas ooz,
COLRXTN SO, VU 2200

2. Principal Place of Business

3. Mailing Address

//_7C: AL /mgﬂ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 014 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
Ay ¢ A, Fla (oS5 —OAVOARRD | [Mot Applicable

Zip Country Zip ' Country i i $8.75 additional
?? 19 A ;DA 5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

€. Hame and Address of Current Registered K'g"en‘i'

DUMDEE BuesvyuiD
oD CoLS  Avewsinbe

ARy ZEaCH | U 331UD

T WYy Bur<rrn

Strest Address (P.0. Box Number is Not
{2

Acn??\agle)
O (2P £

ST

City W/ l / FL

cxdAdA

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

SIGNATURE oy A e < // ‘/DO
gnaturd typea of prnted name of (eg\s\ené agem and l\\%pplmb@ {NOTE: Regutered Agent signature requied whan tanstating CATE
9. This corpo is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing reguirement and efects to do so. Trust Fund Contributian, Add.ed to Fees
(See criteria on back) O
1. QFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PRES\NEASY Sste TILE Clchange [ Addition
NAME EALEERD RBUeS™ NAME
STREET ADDRESS 1o\ B COAMB0S Avaxuks STREET ADDRESS
CITY-ST-ZIP Mmueny BACH, L 3D CITY-ST-2IP
i
TITLE Ne PuesihaeyST 71 Delete TMLE g]?é ¢ Se J '_.7§ Fchange  [] Addition
WE O Tube RIS e ez T
STREET ADDRESS A COLLINS = STREETADDRESS | | {7} @ M’
oz IR0 mer, et 22UD aesie | CgiAg,  Fea. 3X/3C
TILE 7] Dalete it (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE 1 Delete WILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zZiP CITY-8T-21P
TITLE 1 Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY- §T-7P
e O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information sup;ﬁliéﬁiﬁrith this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or the receiver Qr trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed,

SIGNATURE: ).

FIGNATURI AND TYPED OR PRINTED NAME OF smmyff

of on an attachment an’ agldress, with all othe
W

eympowered.

FICBR OR DIRECTOR

Dale

Daytme Phone #

N

CR2E034 (9/99)



