2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# & 10 Y9 -

1. Entity Name
RN Tiwewy Qo‘a?mz AT DN
Principal Place of Busingss Mailing Address

VA NS vst Nee =Y o

My, T 33132 | ‘

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90010 037 ***150.00

2, Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
‘ , . (05 = Q\Qa 308 Not Applicable
Z Count Zi t iti
" v e Country 5. Eerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
—. = .—— B Nameand Address,of;Currenl;Regis}e_red Agenl_. . clseeeo == 7.-Name.and Address of New Registered Agent——+— ~—=a-=e=-=|==
’ Name ]
\ 2-0 -B%RT \ 2\)3\\\\0\{ Street Address (P.O. Box Number is Not Acceptable)
A NE ST \Ne v o
‘\)\\‘\F’\\ \ F\_ 3’5\3‘2 City FL Zip Céde

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sldté’Bfflorida.

SIGNATURE

-

OL\\Q—( lDO

Signaiure. typea or printed name of segrstered agent and e 4 applicable (NOTE: Regstared Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible

- - 10. Election Campaign Financing $5 00 May Be
Tax flling requirement and elects to do so. ibut ¥ Y
T tion. (]
(See criteria on back) 0 . Trust Fund Contributio Added tc Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11 B
TITLE D, 7 O Delete E DO Change [ Acdition | 8
NAME o \auB\NOV NAME - ! g
STREETADDRESS | '\ A g \'ST e % G022 ’ . | seneer cooRess ‘ g
CITY-ST-2F wMaasAY | FL 33V CITY-S1-2IP u
a}

TMLE NS  Delete TILE O Change [ Aditien | €
HAME R‘Ecl N R\)‘Eﬂ OV . NAME
STREETADDRESS | \ 44y )& \ ST hie B 6072 . STREET ADDRESS

O SRP d SAABY T D3R D e e ROTYSTER | e e mem—em e : S
TMLE : (7 Delete CTILE [ Charge [ Adoition
NAME . NAME
STREET ADDRESS ' : . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TLE O oelete TIMLE O change [ Addition
NAME ) _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE ’ [C] Delete TITLE f [ Change  [2) Addition
NAME  ~ - NAME
STREET ADORESS - STREET ADDRESS

- CITY-§T-2p GITY-ST-2IP

| e {7 Delste . TITLE [T change 5 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P i CITY-51-2P X

13. | hereby certity that the infogation suppiied with this filing doss not quatily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated an this report or fupplemental report i lue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
pr or trustee empwersd 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ol the corporation or the req
changed, or on an attachme

SIGNATURE:X

ith an address, aiber like empowered.

D Wieerpil,

oalr1lon 3mea

CICNATURE BND TYPEM 8 PRINTED b BAsAE (F I mIn e e IAE D B o e



