2600 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # 553 May 04, 2000 8:00 am
e 15 / ' / Secretary of State

/(E‘//gz /£¢C f;’ 7'% OK%ﬂf/o ard . 05-04-2000 90222 012 ***150.00

Prrinc;;-aal PlaceofBusinessé &/ﬂﬁ" —=» Mailing Address

\ ' 27 7YERS A

9&%”% ﬁ/lzyﬂa e [, FHO
A7 LS LE. L 33F06 B0083539

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI m & Applied Far
N / '/- Not Applicable
Zj Countr Zi Countr . . iti
s iy P . 4 8. Certificate of Staius Desired O $8.75 additional

+ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

— o .-

Ly, Rymon'o £ _
| ;)Cj%/yo zé_: j/; KM /I/ %, h/q “ 5(“10200 Street Address (P.O. Box Number is Not Acceplable)

(T Lgmpetars e 33306 [ FL [

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

SIGNATURE
Sygnature, typed of prnted name of registered agent and ife if appiicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This ;_orporatpn is eligible to salisfy s Intangible. 10. lﬁgctiommng B $-5 00 h_a'lay Be
Tax filing requirement and elects to do so. S :
ot Trust Fund Contribution. O Added to Fees
{Ses criteria on back) .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e /i CJ elete T : Ol Change [ Addition

Z?:;EETADDRESS %gg %M %f@ﬁ gé #&7 ::;i‘[ ADDRESS

CR2E034 (9/99)

or-stzp | A LI . Mé OITY-ST-2IP

nT: V/Ava . Dipsee < gl e B =0/l A el A change [ Additon
NAME G{ ¢//y//),j , /@//?70/1@ £ . RAME =

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST-2IP

TITLE A_ . « O pelete TITLE W ' ) g Change [ Acdition
NAME (9" ALt ggﬂ/ ﬂg" éﬁ NAME SRR .

STREET ADDRESS STREET ADDRESS

QITY-5T-ZF CITY-87-2iP

TILE /ﬂj’ Lo - 1 pelete TITLE }// £ Change [ Addition
we sl 19, KICK

STREET ADDRESS / STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

IMLE /ﬂf ' .o [ pelete TITLE W Hct\ange [ Addition
we S APEMLEL | fRTRIESS o

STREET ADDRESS & STREET ADDRESS

CITY-ST-ZIP TITY-ST-ZF

e LS [T Delete TLE Clchnge [ Adoitien
we  UGepER MEIER, Hedy T TR. | |

STREET ADDRESS / STREET ADIRESS

CITY-57- 7 CITY-$7-ZIP

13. | hereby certify that the information supplied with th filing does n[)t qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report isAryt 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 carporation or the receiver or trustee empbwéred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

changed, of on an attachment with an addresy, W) 7"er like emoo% I/ éé{/}‘/ ,J | 7[ // 7%0& Q{ %%—(@g/

SIGNATURE:
SIGNATURE Auuwfepaﬁw"me OF s@ac OFFICER OR DIRZCTOR Date Daytime Phone #




