2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LR11S0 ~ May 18,2000 8:00 am

Dar Pais | Tae Secretary of State

05-18-2000 90288 047 ***150.00

Principal Place of Busingss Mailing Address

I\ RNE ST Ryvr 50980 Seme
Wi  FL- Boi32 AUDE15UD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number [Applied For ]
‘ 9-VZ202%13 [Not Applicable
Zi Countr - Zi t ‘Additi
P niry 4 Country 5. Certificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . E@%ﬂ‘&_ﬁ_’? _b:& @:ij Name

= ‘\\ _.‘;)——_e \5‘. Qgéqﬁga—b\gw -SueeliAddress (P.O..Box Number iz Not Acceptable) L -
Wam, Pl F2132 '

City FL Zip Code
8. The above named entity submits thfsWor e purpose of changing its registered office or registered agent, or toth, in the State of Forida.
@Zi/uv A <o
SIGNATURE Q{ M 6Q v ] \
Signalure, typed or printed ame of registered agent and bile «f applicable. (NOTE: Regislered Agent signature required when remnstating) B DATE
9. $h|sf_<?_orp?ram.)n is il;gzbl; l'o S?“f:,yc;f intangible 10. Flection Campaign Financing $5.00 May Be
ax ||ng t.aqmreme na elects 8 . Trust Fund Contribution. ] Added to Fees
{See criteria on back) .

11. ’ — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + —P . M pelete TITLE ' [] change (] Addition S
NAME ‘{;Rm\l.Q tQodsd NAME S
STREET ADDRESS U Ne [TV 7‘F 51V STREET ADDRESS 3
CIFY-ST-2F W om \ T l - D232 CITY-ST-ZIP u

] . &
TALE : [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TTE ) T — [ petete——— Y-TTE. | 3 Change [ Addition
NAME NAME ; ’ T —— — —
STREET ADDRESS « STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE 2 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd 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 t am an officer or direclor
of the corporation of 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 addrgss, Czilzle:i/e empowered.
| +223Q me ‘t\;:q\@ Gus) 5599273
i)

Daytime Phone #

SIGNATURE: 7.

7 SIGNATURE ANDTYPED (R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




