2000 UNIFORM BUSINESS REPO/R% {(UBR) FILED

DOCUMENT # MA467/% L Jun 06, 2000 8:00 am

1. Entity Name :

,, ‘ Secretary of State
u.) ﬁ IZ,U 6K\g C}Q P /-:D(/C/ 06-06-2000 92;)077’ 027 ***150.00

Principal Place of Business UL Mailing Address

r:f\;fga.wQ (3338 ‘

r / 80099395
2. Principal Place of Busingss 3. Mailing Address

DA /2S k) YT A

Zlite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat Cily & State 4. F er Applied For
A 1 d & ’pz_—- i :; ; - /7 Not Applicable
L ) & SN < { L

ﬁ
Zip “Cduntry Zip Country { i ‘ $8.75 agditional
. 5. Certificate of Status Desired O . )

3 33 / J, {%h C}?Mp Fee Required

- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Jou Name
- _..—_/_]Dfm&:mé; J'Qfé@wi‘"é; - - ———[—StreerAddress (P.0. Box Numberis' Not‘Ateceptabley ~——— — —— "7 =
W R312 S HEALRLE
ferer Wdef" Ja_,Lf y Z 3%5
. City ! FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Wle if apphicabla. {NOTE. Raegistered Agent signature required when rsinstating) : DATE
9. This Forporali(.)n is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 My Be
Tax 1|Img rgqunement and efects (o do so. Trust Fund Contribution, 0 Add.ed to Fees
(See criteria on back) O ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \4 O petete TiTLE . ) [JChange [ Addition
NAME /1ormA /\-DA-”EK:,‘.L NAME
STREET ADORESS /1157 o M., A3 ‘ STREET ADDRESS
CTY-5T-20P - fembtoice PNES, - 3F0Z 6 oITY-ST-2P
TITLE O Detete TME : {7 Change  [7) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-2IP CITY-ST-2IP
THLE [ pelate TITLE ) O Change [ Addition
NAME NAME
STHEET ADDRESS | ~ h - T - ~ [ STREET ADDRESS |~ - - - T T T/ T -
CITY-57-2IP CITY-ST-2IP
TILE . [ pelete TITLE [J change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CIy-ST1-2IP
TITLE ) [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TME [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparaticn eceiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Black 12 i

changed, or ith an address, with all cther like empowered. 9577/, —
e Y/ ro /o0 Yozto53

SIGNATURE: E——

CR2E034 (9/99)

5\



