2000 UNIFORM BUSHNES@ REPORT (UBR)

DOCUMENT #

1. Entity Name >

h me“tam et

| 4230

LB (ol Oisian

L

v o5

IS

Principal Place of Business

MNod\ &0 QA0 -
Moy T 25T

Mailing f\ddress

gl S 5 Guse)]
MG

=l 250

2. Principal Place of Business

3. Mailing Address

U4 S92

2@ g

N 2 870 (1

Suiie, Apt. #, etc.

Suite, ‘(Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90043 035 ***158.75

£0042316

DO NOT WRITE IN THIS SPACE

HEE_ N 57

City &(State

Ralle2ald

= 2587

4. FEI Num Applied For

SO/ YSOR

Not Applicable

Zip Couniry

LU=

Zip')- % ig‘}

Cou?g

$8.75 additionat

5. Certificate of Status Desired h
Fee Required

%

A 57

6. Name and Address of Current Registered

'‘Agent

7. Name and Address of New Registered Agent

TP

Name

Bl =0 B
NG T =

DA77

~i—Sireet-Address {P.G-Box Nurnber-rs Not- Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title If apphcéFble

{NOTE" Registerad Agemt signature required when reinstaling)

Dare

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD l ] pelete TITLE O change [ Addition | &
<
NAME . | > NAME 2
\ ._\_, \ =+
STREET ADDRESS C‘*_IGLfDDLu \ gdo%g [ STAEET ADDRESS @
= ! or |
CrY-S1-71P g Ol 3 = %5 Lcé CITY-S1-2)F S
TITLE ST 1 Delete TTLE JChange  [] Addition | O
~ - NAME
e Q oeski\\o oS e~
STREET ADDRESS 0 ( e , STREET ADDRESS
CiTY-ST-2IP 05T LAt ﬁ’ % CITY-ST-2IP
FITLE T - I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ™ “ ———F  —— ——["SRETADDRESS | ——— - —-— _ _
CiTY-ST-2P | CITY-ST-2IP
TALE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy- 57-2P CiTY-ST- 100
TITLE [ pelete TTLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fili

'

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3}i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;,and that my name appears in Block 11 of Block 12 if

N ¢
L Moddder-e Qaino 2| @3loe0

(LESTEIRS

:

D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

1]



