2000 UNIFORM BUSINESS REPORT (UBR) J FILED

JOCUMENT #  K.GoT1 2 4 Sgp 01,2000 8:00 am
e

. iy Narne T cretary of State
Sou‘l’herﬁ CCY' POY" ojfe*Pch:er% —NC | 09-01-2000 90061 (25 ***550.00

Principal Place of Business Mailing Address

03 €. Main S PO Box 5304 ,.
Immckalee, TImmokalee, I 13083071
Shinz BY1E3

2. Principal Place of Business 3. Mailing Address
© Suite, Apt. # elc.- - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For 3~
(057-0/ 2 . ; OSO Not Applicable
Z Country Zio Country 5. Conificate of Status Desied  []  98-79 Additional
Fee Required
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Narme

A‘Q E l 6@ \ B Yyioam Street Address (P.O. Box Number is Not Acceplable)

oz . Waun St

IVV\MOk—QIQe, ”7'(/ 34,42— City S EL | ZPCose =

8. The above named ently submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SMENATURE
- Signature, typed or printac name of registerad agent and wile it applcable (NOTE: Repisterad Agent signature required when reinstating) DATE
-
N ) o . )
b ?lsi"tl:.orp::)rat_u‘:;r; 'S-E:’[g'.bf';? sta"?fyétﬂrﬂa"g@'ew . 1D, .Elaction CampaignFinancing___ _ __$5.00 May Be _
axti mg e.aqul ment ang elecis 1o ¢o so. Trust Fund Contribution. | Added to Fees
(See criteria on back) || C
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTrs . ) Delete THLE [J change [T Addition
e Aeeico, Bvi e
STREET ADDRESS = S nan STREET ADDRESS
oS | TeRmokales S B4 fersr
T ) ] Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-71P
TILE 7 Detete LE ' . [ Change L] Addition
NAME NAME )
STREET ADDRESS - ' wm = - o RUSTREET ADDRESS | B T T
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete WILE [ Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicatéd on this report or supplemental repoq! is true and accurate and that my signature shall have the same lega) effect as if made under oath;, that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an address \with all other like empowered.
glzaloo  Qdiesn- 43T

-
snsmrruy AND TYPED OR mm’é“me OF SIGNING OFFICER OR HRECTOR Date Dayume Phone ¥

SIGNATURE:

CR2E034 (9/99)



