2000 UNIFORM BUSINESS REPORT (UBR) ;\Piﬁ%‘jﬁﬂ

"SOCUMENT# [ X 800002439 DO HAY -9 A []: 30

', Sty Name
o

_SECRETARY OF STATE
AL AHASSIE, FLORIDA
i
i Trincipa! Place of Businesg Mailing Address

1340 STRtiug RD Suvtk 4AL D
" Damia B\ 3zc04a

'

‘ 2. Principal Place of Business . 3, Mailing Address
Sute, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Ciy & State City & State 4, FEi Number Applied For
i HE-DR7A.83 Nl Applicable
a7 ~ ~ |- Coun o . Zi N ry ... v .
R Country fme i Couy e L s cenicateof Staws Desved (1 $8-75 Addltonal
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- E w0 Cor < L8, T, N
i b : Stieet Adaress (P.O. Box Number is Not Acceptable)
oo NE& < Ave, Sowxe OO

l ‘:T LA\J@G_K&Q\_E F\ "TRTIRON City . FL Zip Code

§. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cotin N\Au.«@o MQ @

Signatuce. typed or printed name of regesicred agent and Wie i appkcable. {NOTE: Ragistared Agenl signature required when reistatingy ) DATE

£150,00 <

’ ‘?gk ﬂ'ﬁ"f%g

S EGNATY

€. This corporation is eligible to satisly its Intangible 10, Election C ign Fh ing $5 00 May B

Tax filing requirernent and elects to do so. s
: (Sae criteria 0n back) 0 N {‘»i:;e ‘ Teust Fund Contribution. 0 Added 1o Fees
R R e e e R e T 5 A T A A A BBt ot
". OFFICERS AND DIREC B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
o YA =W {1 Deete THLE 2 J 3%
we |Coun NARGURRO e i LY el S
ST aoRess | 2.3 A W & 24 Y- STREET ADDRESS A0 T
P st - Laderbaci Tl 1330S o T
T @54 St3-G133 1 eleee e
| e : NAME
e WEUEETADDRESS | oo . o o=l - L. . .. . ¥ STREETAQDRESS - PO - g . e e
[ vt CITY-ST- 2P T
[ rme ] oelete e Ol Crange L Additon
onave NAME .
! §HEE! ACORESS . STREET ADDRESS Onoon=22v234 70——4
;Snest-ze CINY-§T- 2P o
T e {1 Delete e
i e NAVE
STREE! ADDRESS STREET ADDRESS
: greestze CIIY-ST-2P
SptE 3 Delete it , Jehage [ Acdition
i NAME
f TAZET ADORESS STREET ADDRESS
£ogt P Y. ST-20 :
jome O Detee e O Change [ Additior
" owavE KAME
T 1T ADURESS STREET ADDRESS
T eTST-HP i CITY-ST-20

13. | hereby certify that the information supptied with this filing does not quakify for the exemption stated in Section 1 19.0:&3)(0, Rorida Statutas. | further certily that the information
indicated on this report or supplemenial raport is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or he receiver o Yustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an atlachment with an address, with all other fike empowered.



