2000 UNIFORM BUSINESS REPORT,@U@R) FILED

DOCUMENT # 7405 OF Sov7% Flor g Tone: . May 07, 2000 8:00 am
e Eriy e - Secretary of State

L — 05-07-2000 90039 033 ***150.00

Principal Place of Business . _ Mailing Address 7

PG C. NER 12— S0
PR /1 3390

2 Principal Place of Business 3. Mailing Address

SHAME Amoe_.

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- City & Stale ' City & State . FE! Number Applied For
| ‘FG | — Ow 7}\3 7 . Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] 58'75 Additional
) Fee Required
Ll 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ——— - —- -
7 . v e ———= 77 7 Name
_Jeariwe  m L/€/85 e _
Y e R T T e e e e e e e s SR iRt Ad O s SR O 7 Box NumbariaNatAceeptable) = — i —— -

3/6) .. MER 17218~ SO
\Pﬁ‘/&~ £ 33979 City

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

v

FL Zip Code

SIGNATURE

Signalure, typed or printed name of registered agen and titte if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible 10. Elsction Campaign Financing $500 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
HILE C a ~fLPRFS e O e e Cchange [ Additien | §
e JeHrine Lo 2/SS A $
‘ STREETADDRESS | B/~ € /27 &7~ iy fe STREET ADDRESS §
CITY-ST-3p 3. S TS CHTY-ST-ZP -
TITLE DIRcLTUR ., O Delete e [ change  [J Adéition |
NAME Tohr ww€rS$S TN NAME .
SIREETADIRESS | B LG /7 (. 27 8 pR ISP/ S STREET ADDRESS
CiTY-$T-21P P j =S BT Ciry-8t-2iP
TITLE - [ oelete TILE ’ [ Change [ Addition
NAME NAME
" STREET ADURESS T R = RS raomanss | e . Moo =
CITY-ST-2P . CITY-8T-21P
TITLE [ oelete TITLE change [T Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- §T-ZP
Tine 7 elate TIE O Change () Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 79
TITLE (3 Delete Tie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP J

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the infarmation
indicated on this repert or supplemental repart is true and accurate and thal my signaiure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o n [ Lbirz ‘//Jj/ il SG/- 62 P 3T

i ? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J
T 7




