2000 UNIFORM BUSINESS REPORT {UBR)

e

DOCUMENT # A 52 /5£S

& Entity Name ,' *

W;@z/

%mu%bﬁ FA307

FILED

0oJuL 2t PH L:06
sTERETARY OF STATE

TACLAHASSEE. FLOHBA

2. Prmmpai Placespf Business

3. Mailing Addgess

Suite, Apt. #, etc.

/0 /

Suite, Apt. #, etc.

/0 /

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

é - Not Applicable

%o% % Z
/le

g/ Country /{ ﬁ 5025207

9 OO0 (2 -

5. Certificate of Status Desired $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

Country//_(z{ ﬂ

7. Name and Address of New Registered Agent

.

23 gfmﬁ/z

W} Eﬂ 32222

Name

Street Address (P 0. Box Number is Not Acceptable)

////#

city ! FL Zip Code
-
B. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and ttle If applicable (NOTE' Registered Agent signature required when renstating) DATE
9. $h\si_cl;orporallpn is ellglb\; t? slau?(f)ydlls Intangible 10. Eiection Campaign Financing $5"00 May Be
ax liing requirernent and elects 0 5a. Trust Fund Contribution. Added to Fees
(See criteria on back) a
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE O detete TITLE [ Changz [ Addition
NAME g NANE
STREET ADDRESS Mé‘) STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7ﬂ ﬂ\? # MM/ DA I:l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS &y ? STREET ADDRESS
CITY-8T-2P Qﬂ’mfﬁ"ﬁ%y ‘QM CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS V STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE ; ; ! f O petete “TILE [J Change [ Addition
NAME 4. 0/' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TINE O Delete TITLE » e e 1 Chan 2 [:J Adiﬂ‘u;
HAME NAME (N |::. 7 -_ﬁ%-:{ o
STREET ADDRESS STREET ADDRESS =17, -3-4ﬂ J'“'_ me’""'D 1 —r
CITY-ST-2IP LITY-ST-2P ¥aw#4 76, 25 %150, 7o
TITLE [ petete TITLE [(JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to 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 with an address, with all r like empbwered

SIGNATURE:

T3 -p00

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OﬂCER OR DIRECTOR

Date Daytima Phone #

BN L



N

JR-00
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Nviroi ncfosit VY o ceking Ao

e



