2000 UNIFORM BUSINESS REPORT (UBR) _

- 5 \ FILED
DOCURENT # . I 1110l Mar 14, 2000 8:00 am

. . Secretary of State
\Y m: ?vouen 2000, M.DJ —'-_P. a. 03-14-2000 95)2; 026 ***150.00
Principal Place of Business Maili Address
1230 9. Feo&rﬂ( Hpy 120 fa(zm/
boynin_ Bea fopnfin B
SHY 331 35

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State ' FE| pemiber . . Apphed For
- . b ) ""OIO 3 7 ga Not Applicable
Zi Count Zi ountr ) iti
L ountry P Couniry 5. Certificate of Status Desired ] $8'75 5ddmonal
Fee Required
6. Name and Address of Current _R_Tegislered' Agent 7. Name and Address of New Registered Agent
/ . Name
Kﬂq if1ey
_o. —_ - . e — Street Address (P.O. Box Number is Not Acceptable)

M7 )g{ FT/PS‘(Z} City FL Zip Code

8. The above named entity submnts this statementfor th¢ pfrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : : :

Signature, typed or printed name ol rwis{nﬁ@\bla {NOTE: Registered Agenl signature required when remslating) DATE

9. ;hnsrcrorporatpn is ehgrblde t(;.) satlsfydlts rnrangltﬂe 10. Eection Campaign Financing $5-00 May Be
ax ung r¢QU}rement and efects 1o do so. Trust Fund Contribution. d Added to Fees
{See criteria on back) O -

11. QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE TME [ Change [ Additon |
P&o W B 1. ) pelete g 2

NAME NAME =

sreer aovvess | ) 2O 66’{240.[' STREET ADDRESS 3

CITY-ST-7IP ﬁ @C CITY-57-21P w

ov]ﬂ 33 q\55 —

e [ Delete TIE Ol Change ] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-2P

TILE O elete e [ Change ] Addition

HAME - — — NAME

-SiAEET ALURESS-|] T < e - SIKEET ADUHESS [

CITY-ST-2P CITY-5T-2P

M O Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-21P

TITLE 3 Detate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 7 CITY-5T-2P

TITLE S C Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplisd Hvith this fiing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repprt is truefangd 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 or trustee pmpawerfd o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 ar Block 12 if

changed, or on an attachment with an addrgss, withfalfother like empowered.
Ser a6’y
SIGNATURE: 3/?/(/0 7o
SIGNATURE AND TYPED QR yamsn NAME OF SIGNING OFFICER OR DIRECTOR "Date Diaytime Phone ¥

[4




