2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K ¢, 5>\ May 09, 2000 8:00 am

b e s (Ve Secretary of State
RHO]E CRARWMACEVTICRG, ) 05-09-2000 90133 002 ***150.00

Principal Place of Business Mailing Address

(430 sw 1qq Brue. 0-0.Boy ULt
Wiawi, ©u 33(qy Loval Yoblm Fe

B3B3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
' Not Applicable
Zi Countr Zi Countr L
P 4 P Y 5. Certficate of Status Desred (] $8-73 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
conoe oo
t\ o< > Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
WwW3rao sSWwW \Q EF"’E -
WiGw, | & =R PANR -
City FL Zip Code
B. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typeg or printed name of ragistersd agent &ng tfe If applicable (NOTE: Registered Agent signatura required when renstatingj OATE
s
9. This corperation is eligible to satisfy its Intangible 10 . f . "
Tax filing reguirement and elects to do so, ) E.Fecllon Campa‘g“ F{mancmg 55-00 May Be
= Trust Fund Contribution, i} Added to Fees
(See criteria on back) | ‘
11. "P 24 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE . - f e ) n Addilion
e R,l\ 0.2 Q Q LA B D Delete NAME D Cha ge D
smersss | VAP0 S da e, STREET ADDRESS
CITY-5T- 2P Whoiu, Tl 23204 CITY-ST-21P
il Y = o
TITLE c \ 2.0 00— 'EDQA.«_ a O Delete T|T,t,EE [ Change [ Addition
NAME NA .
swrsooess | AN DI 0 S w0 LRA e STREET ADCRESS
CITY-S7-21P \A‘/\'\‘ awy - 3349 cirv-ST-2°
TITLE Ui e Moy, — O Delete A e - _ w-= = mir= - rc- . [JChange [ Addition
NAME DownaNo ?‘@fb\ A NAME
STREET ADDRESS Soauwte Poudiu iﬁ STREET ADDRESS
CITY-ST-2IP DO VPRV . CRY-ST-2IP
\ P N M
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP : CIY-ST-ziP
TIRE (7 Detete TITLE (I change [T Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THILE O Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. I further ¢ertify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
Fd
' '
SIGNATURE: %4@_ Aéq Mice ?6(40\ \.\(\ g(av P08 23 ‘r'f—"fli,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhene #

CR2E034 (9/99)



