2000 UNIFORM B“SINESS REPORT (UBR) FILED

YOCUMENT # m 'gr}o? G g May 09, 2000 8:00 am

Entity Name

o : Secretary of State
G /ass Z: h d? o 7707 —_ 05-09-2000 90075 023 ***150.00

wicipai Place of Business Mailing Address
/02 Ao 20 57 Br07 N 205

ey IR P m A AP A2 §0082356

Principal Place of Business 3. Mailing Acidress
Suite, Apt. #, elc. - T Suite, Apt. #,e1c” T ) o © - ¢ = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ff’-l'?t £ HFld2 Not Applicable
Zip Country Zp Cauniry 5. Cortficato of Status Desired ~ [] $8+79 Additiona
Fee Required
_ s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
/L/o/gon /[._:/n en ofes S
3 oz /M u}_ A QS‘/ Street Address (FO. Box Number is Not Accaptable}

Pivms ff R F2 T LGRS

City - FL 1 Zip Code

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

IGNATURE
Signatirs, typed or printed nama of registered agent and Iitle if appheable {NOTE: Regsiered Agent signature required whan rensiating) DATE
9. This ICIO(poratign is eligible to satisty ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. ; - O
=z i Trust Fund Contribution. Added to Fees
{See criteria on back) O i
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE W TITLE Change Addition
e Lo g’f\ cr alos 5“‘,‘ ‘ [ Delete O Change £
AME /d ‘) (7_1 NAME
Theer aposess | 7 7 e AH S STREET ADDRESS v
Y- ST-2P Freme ﬁ AT A2 OITY-ST-7IP

ThE j_f;i TILE ‘ * [Oohange [ Addition
AME /(/"’é 2 /CC: “ engles Jo oo NAME ‘
TREET ADDRESS W AL 20 -5;0 - - STREET ADDRESS |~ -

s

ITy-$T- 2P PP PPt CITY-57-2P

STREET ADDRESS

TY-ST- 7P ,%/, ans ;} RIS 2 CITY-ST-21P

HLE /. . y TILE Change Addition
e /L/, e S Z = ,,/;,, coa L Deete e O change [
TREET ADDRESS | ~% 07 M 2 a""ff .

ITLE [ palete TITLE [ change [ Addition
AME a NAME )

TREET ADDRESS STREET ADDRESS

ITY-ST-2IF CITY-§T-72IP

ITLE O pelete TIE [ Change {1 Addition
AVE NAME )

TREET ADDRESS STREET ADDRESS

iTY-ST- 2P CITY-ST-2F

IME [ peteie TITLE I change [ Additiar
IAME NAME ‘

TREET ADDRESS STHEET ACDRESS

(7Y-ST- 717 ' CITY-57- 2P

of gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3. | hereby certify that the information supplied with this filing doe
indicated on this report or supplernental report is true and acc!
of the corporation or the receiver or trustee empowered to exe

changed, or on an attachm%ddres ith all other cmpowered.

SIGNATURE: )< Méﬁn /é';cn%«-?; S oo Fir(-oP (chﬂ&s{i ~ €
rd

SIGNATURE AND TYPEL: OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datg Daytime Phoneg #

CR2E034 (9/99)



