2000 UNIFORM BUSINESS REPORT (UBRY

DOCUMENT# | 950G ). Apr 03?12]68:(])) 8:00 am

pn\\ il Woed Con creverin) TN, ecretary of State

04-03-2000 90004 005 ***150.00
Principal Ptace of Business Mailing Address

(353§ O we Aug - PRy tgﬁm)z,zg AQL/G“‘
Frlewes, Fa. WNE & Poiee [ 9045

80049396

2. Principa! Plac® of Business 3. Mailing Address
Suite, #£1. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State _ City & State 4. FEi Number Applied For
Lﬂ S_‘—O ‘). { 7J. q ([ Not Applicable
Zi ntr Zi unt iti
P Country w Country 5. Certificate of Status Desred O $8.75 Additional
Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sm l-ru \D«bﬁﬁb\ 0 5
mns O ne PVE .

CT'D,W( FL‘,A‘ 3qq ‘!f Ciy FL Zip Code

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

—— ——— {—Street Address (P O. Box-Number-is Not Acceptabls) — - -

CRZ2E034 (9/99)

SIGNATURE .
Signature, typed ar prinlec name of registered agent and tle 1t applicable {NOTE" Registered Agent signature requireéd when reinstating) DATE
9. Ih\sflcl;orporatlti::n is e\;glbl;a t? S?tl?iydlts Intangible 10. Etection Campaign Financing $5.00 May Be
ax fling reguirement and eiecls 1o to so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O ¥ "ta Depa 3
:I71. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE ph O oelete e O] Change (] Addition
NAME MAME ’
Tk, Rasr N
STREET ADDRESS 4\} S STREET ADDRESS
CITY-ST-2P ‘Q L'f_:ulc MNEYS CITY-ST-2IP
TITLE B 1&\ [ Delete TITLE [0 Change  [] Addition
NAME SM lT'H Oy LD . NAME
STREET ADDRESS ,,;g-a. Odwws ROv . _ STREET ADDRESS
CITY-5T-2P S /U!)c. =ul- 3 ¢q 4.( CITY-ST-2P
e T Delete TILE I Change (3 Addition
NAME M T NAME
STREET ADDRESS ) (}5—&_ iy VQ'Q'_‘) AT T T T g e AdRess | )
CITY-5T- 2P q,q ¢5 - omvestze
TITLE [ Delete TITLE [J Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S7-2iP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s 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 corparation ar the receiver or trustee empowered 1o 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 attachient with an address, with all other like empowered.

SIGNATURE: lQ M {e%aﬂr D SmiH 3-27- 200 - Y40 - @Mﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




