2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUMENT# [ 50587
Zeuf/ 3, Ihe,

]
/ . - -

PrlnClpaI Place of Business Ilng Address

Zo. F7%0 g

fﬂ/é’ /7%4’ Beve , 437

ﬁ%&/ﬁ%

X 3720
Bese

6
2.

2 F'nncspal Place of Business 3. Mailing Address

Suite, Apl. #, otc, Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90008 006 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI mier Applied For
_ 43?,2 2 3 ) Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $8.75 Additional
. Fee Reqguired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- — .| -Name I . - - N

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

SIGNATURE

City FL Zip Code
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, typed or printed name of regstered agent and trtle il applicabia (NOTE' Reguistered Agent signalture required when reinstating) DATE
9. This corporation is e||g|b'.e to sa’nsfy its lntanglble 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

o

Trust Fund Caontribution. Added to Fees

1. ' _OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE O Belete TILE [ Change [ Addifion | &
NAME anc (ef’/?v- /%(’Lﬁj/ [’ NAME 2
STREET ADDRESS | £, O, (j'o)ﬂ Vi 05 STREET ADDRESS §
CITY-5T-2IP Lﬂhﬁl ﬁbq; f,ﬁ /A qol/og //0,{/ CITY-57-2IP ﬁ
TITLE Delete TITLE M change (] Addition | O
NAME Mﬂhc/\gffc’r/%- (.’/Af’/ 2. NAME

STAEET ADDRESS ¥ /o ' STREET ADDRESS

CITY-ST-2P ﬁnfﬁo /‘7,,,,, ¢6 (A Goiol CITY-ST-2P

TINE [ Delste TILE o [J Change [ Addition
NAME - et o T e T[T - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [ Detete ML (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-ST-ZIP CITY-ST-2P

TITLE [ Delete TLE [[]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2IP

-3 | hereby certify that the information supplied with this filin

indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee egnpower
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Statutes. | further certify that the information

10 execute thigfreport agrequired by Chapter 607, Florida Statutes; and that my, nape appears in Biack 11 or Block 12 i

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Z‘/dﬁ/ /%4@7%@ / 0 Jo- 455 -8/

Daytime Phone #




