2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# / 42727 ™\ K Apr 22?12]6%) 8:00 am
o (RBALER Jua . ecretary of State

04-22-2000 90131 050 ***150.00
rn;lpa lace ofE siness Wg%ecs;g E; :

376 55/7& 6 SE/7 "
5 ZWW/?[C /%3 3374 WWM 44333/!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State T | City & State 4. FEI ‘Néﬁga 0 20 é 5 /‘ Applied For
-
/ .S Not Applicable

Zi Zi b — [
® Country L Country | 5. Certificate of Status DSsred  []  $8.7 5 Auditiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mﬁ‘w "{dﬂd /‘ Street Address {P.0. Box Number is Not Acceptable)

y /g7 {@'&uwy j}f £33/4

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

City F L Zip Code

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature requirad when remnslating) DATE
BTt sl o st s e 10, Eocion CampainFnmons _ $5.00 wey e
_GJ .q - Trust Fund Centribution. C Added to Fees
{See criteria on back) 7
7. o _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE /‘ 1 Delete TITLE . [ change [ Addition
NAME Wj&?! /@”&” d NAME
STREET ADDRESS /375 7;‘/’ {7 STREET ADGRESS
CITY-ST-2IP M /Z 3 ,73/ ! CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-57-2IP . . - - CITY- ST bl -
TITLE O peiete e {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CIVY-ST-2P
TIMLE 7 pelete TITLE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R . ‘
TILE [ Delete TILE o ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that Ihe |nformat|on suppned with this filing does not gualify for the exemption stated in Secticn 1 9.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation 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 otper like empowered.
SIGNATURE: p £ fuser & ?/.//
. MNAME OF SIGNING OF| OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



