2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /< 9783 # | May 31, 2000 8:00 am

1. Entity Name . i ) .
Seco 1 UTsEY, FVC Secretary of State

05-31-2000 90045 016 ***150.00

Principal Place of Business Mailing Address
< DAVID wErvistf
209 o.//-*?/_f‘;l—’é\% oJ,CCﬁ I{ij 64_%:

e 6AVID

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : [( -0f3/F 77 Nat Applicable
Zi untr i oun i
i Country Zip Country 8. Certificate of Status Desired O $8.76 Additicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

C-Name,.. D e S~

Street Addrass (P.O. Box Number is Not Acceptable)

q09 WrgLepo~ calege DA .
PEANSTAT I~ FUA . 3332%

City . — FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitle f appll‘cable (NOTE: Registered Agent signature requered when reinstating) DATE
9. Ihlsiiorporatlgn is el;gm;e t(I) S?“?fydns Intangible 10, Election Campalgn Financing 55.00 May Be
e rng reguirement and elects to do 50. Trust Fund Contribution. a Added to Fees
. (See critena on back) O ¢ ) }
11.¢ OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DA ' 7 Delete TLE [ Ghange T Addition
NAME LA AL, BAY D HAME
STREETADDRESS | 209 L/ O o) (qlzE D2 . STREET ADDRESS
CITY-ST-2IP POMJTAJ o ,J/ /5[/9. 2 3 EPL CITY-ST-2IP
TITLE 7 O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS | . - [ STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TiE : O Celete TMLE ' [ Change [ Addition
“NAME- —— — - — NAME . - . L e e e ae = - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-2IP
TUE 1 Delete e - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2F - CIT{-57-2IP
mie ) 1 Delete e e R O Change [ Addition
HNAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P R omy-st-zp
TITLE ] Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
_gT. v.5T-
CITY-S7-ZiP — CITY-ST-2P
13. | hereby certify that the not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or directar
ort as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 i

Davip WelwA$C %n‘%a (mz\ 74 -THKG

FFICER OR DIRECTOR Cate Dgyllme Phane #

of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

— N

CR2E034 (9/29)



