2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /7) 47498 N\

VM. 5 NoTI FIER, T Ne.

Principal Place of Business Mailing Address

G 705 ST AWGUSTIVE
SACNSoNYILE, FL.

Ho A D
2207

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt '#. elc. Suite, Apt. #, efc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90113 026 ***150.00

UUuII4Y

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FE| Number : Applied For
9. 495 Np2 Not Applicanie
Zi Countr Zi Countr - iti
P y P Ly 5. Certificate of Status Desired d $8'75 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

_.Name

Sonv-R. ST/ E FEL; SH

Street Address (P.O. Box Number is Not Acceptable}

pNE FWDEPENDEAT Ph

55@,,‘1‘& 2-30’

City

Zip Code

FL

SAX, FL. 32202

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

SIGNATURE

Signature, typad or printad name of registered agenl and title if applicabls {NOTE- Registared Agent signature required when reinsiatung] DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) [}
1M, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PrRv=ctohA BDBME e PrREcCTOR O Change X Acdition
NAME MmAR ANV S, HUU—E'mﬂ NAME I15A s=Y mow R
STREET ADDFESS | 57770 G S7 A6 LSTIVE R D STREET ADDRESS 5705 ST AW 65T vz Rp-
CITY-3T-7IP - Q_\I_ . ,’:"L_ . 32 2—0 ’7 CITY-ST-2P =AY 3 =L, 22 207
TITLE ﬁfjmi:b:ﬂ- 7 Delete TITLE [ change [ Addition
NAME 1t NAME
STREET ADGRESS ~<ST ¥ oS T AVE Ap. STREET ADDRESS
CITY-S§T-2P S ‘-'-3! ot 50 2077 CTY-ST-2IP
- 1 y
TITLE - [] Delete TITLE [ change  [[] Addition
NAME ) NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ; CITY-$3-2P -
THLE (] pelete TITLE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TLE 7 Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘ﬁOJM\.,aW 9, 4

IGNATURE AN TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

H 1G-00

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

Date Daytime Phone #

Dt 37 W04

CR2E034 (9/99)



