2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # /YA
DOCUA K93/9 May 23, 2000 8:00 am
- Secretary of State
N/éké C G/ r}// //l/é' 05-23-2000 90192 038 ***150.00
Principal Place of Business Mailing Address
1799 12 AVEA. 7799 T4 AVLEH. L
PINEUAS PR&C KL Prvieas PAGE KL - U5 362
R37F/ I37¥/ .
2. Principal Place of Business 3. Mailing Address
| 279 12 B4 pore iemn DG G = ARV = e = - oo e e ol e e
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
NICKEC. CIT/ [4/C. \NICISEe ATy /6C. . ' —
ity tate Cil\.; & State 4. FEI Number pplied For
ErnELes s Gneik FL. Prnieeens Prere. A | 39~ F6~/ so7 Not Applicable
32'-"’3 27/ Cg’”‘g 52'3, 772/ Country 5. Certificate of Status Desired [ ?e%';; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

F.’?A”K s Ukj[:‘ NN//C Street Address {P.O. Box Number is Not Acceptable)
7799 72X Acr. 4.

Eweccns e 7. 33777 i FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S'Aéloac
i

Zip Code

8. The above named entj bmits,

{NOTE. Registered Agent signature required when reinstating) CATE

ey T o Eocton e Franos — $6.00 ey o0
. ' Trust Fund Contribution. O Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ pelele MLE ; D changs [ Adaition | &
NAME HAME i e
STREET ADDRESS STREET ADDRESS 7 §
CIY-ST7-2IP CITY-ST-2P u
TME [ Delete TIMLE ! [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CY-S1-2P .
TITLE [ Delete TITLE [ change [ Addition
NAME _ ) . _NAME . - o _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE . [ Dalete TITLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. I further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the cgrporation or the receiver, siee em ered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment g ‘with all gther ke gmpowered. ‘
g_/// frooa 727 YL ST

SIGNATURE— | ey

TED NAME OF SIGNING QFFICER OR DIRECTOR




