1 ¢

2000 UNIFORM BUSINESS nepom/ (UBR) F

DOCUMENT# /77 2476 A 2

1. Entity Name ,

oM P Mprneet, A

Principal Ptace of Business Mailing Address
— R ChcE —
/er3S = Lom e S E

SoTE SETV-R
WEST e Beadh, et 33,

ILED

00057670

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number — Apphied For
r? ’dz ( 3 "( y 2’-3 Not Applicable
1 Coun il P
Zip ountry Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ok F A75R it ety
/&/)f //;y,(;ufh ,‘Z/w‘cc—"

[ - —_

Street Address {P.O. Box Number is Not Acceptable)

S TE SN2
W{:W 46790/\ City FL Zip Code
-1
8. The above nam ity submils-Hirmstate, 'of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

_)“"L e

Signature’ typsd/’w priWs of registerad agMd titla ih-lppl»cahle. (NCTE: Regislared Agent signature requirad when reinstaung) DATE

—_— e cas = — —

9. Ihlsfizrporat|§rréiglb: ;Je ;aufiy dns Intangitle 10. Election Campaign Financing $5.00 May Be
ax ing requirement an § 10 do £0. Trust Fund Contribution. Added to Fees
(See criteria on back) O -

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,@e—‘/, sl ¥ THerservn, D70 [ peiete TITLE [ Change ] Aodition
NAME Do frpnlsnveee. 2 NAME
STREET ADDRESS | f& y 5~ (Follarm L STES : STREET ADDRESS
CATY-ST-2IP =37 /ﬂh— ARowth  fo enon 3240y CITY-ST-2IP
TITLE 3 pelete TTLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IF
TILE ) O petete TILE O Change [ Addfiticn
NAME . . o . NaME o) - en -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE O oelete TITLE [Jchange [ Additicn
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change (] Addition
NAME Hame
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Detete TLE change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
d

indicated on this report peg
of the corporation or _
changed, or on an j d Ywith,aff otifer i

pplemental report is true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
d in execute thig, pozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red. .

§L-G35-2127

’ / I?dum d

AND TYPED OR Pmnyfn NMWWWW}W P .

S -au

Date

Daytma Phona #

Jeoo. - Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90008 005 ***150.00

CR2E034 (9/99)



