2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#* ™ {1184

1. Entity Narme

CE Holswes moc

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 036 ***150.00

Principal Place of Business Mailing Address
Hen W Asuwegwmw Pue oy WPRM G Bwe
Mo Cuaves GRuie ATt Cuae s G
~hany, Banzw B 3208 Mans Beeor  TL 330E] B0021665
2. Principal Place ot Business 3. Malling Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) S4. 25 b e Lo Not Appiicabie
Zi Count i ™
P ouniry o Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CVYoocRew , ST Name

Hol MO wWe oo Due
Ao, Cuaavon. GRuuc

_ Street Address (P.O. Box Numnber is Not Acceptable)

NIAT Reacem  To 33T

[ City FL Zip Code
[ 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed of prnted name of registered agent and ttle f apphoable (NOTE: Regisiered Agent signature required when renstaling) DATE
9, This _gorporathn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be W
Tax fiiing requirement and elects to do so. ; 0 N
b Trust Fund Contribution Added to Fees
(See criteria on back) P
1. CFFICERS AND DIRECTORS 12. AbDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE e 3 pelete MLE ] change [ Addition
HAME CluUuohoRolD , D esws NAME
STAEETADDRESS |\ Gy WIE 3] Flace, P H.TIad STREET ADDRESS
CITY-5T-2IP Ave o © - B2 B CITY-ST-2IP
TNLE ot : 7 Delete TITLE [Jchange  [J Addilien
NAME C ot ad, LioDA T ‘ NAME
STREET ADDRESS | \ QR 2D WO 3] Pumee, ¥W-1o) STREET ADDRESS
-§T- ITY-ST-ZIP
CITY-ST-2IP Aveaioases Fo 3a\gs GITY-8T-2
TME : O belete 1ITLE [J Change [ Addition
NAME NAME
‘STREET ADDRESS™[——— — ————————— — W _STREET ADGRESS_ —
CiTY-§T-2IP GITY-ST-2IP T
TILE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TITLE O Delete TITLE Ol crange T hdattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE 1 Deiete TITLE (Jchange [ Addition
NAME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Fa CITY-ST-2IP

13. | herehy certify that the infornfation, sypplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is 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 corporation or the recdiver ol frustee 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 attachmeft with, anw
SIGNATURE:

2-H.op 305 BB Aot

SIGNATY. 7AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



