» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# MY6&X7(L
1. Ewgagsf Coaat W{/ﬁ Wcﬂt‘”&f Cas__

Principal Place of Business Mailing Address

//

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90227 048 ***150.00

T — = wr &
2. Principal Place of Bpsiness 3. Mailing Address
345D £ Lake #d
Suite, Apl. #, el ’/ Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate, g City & State 4. FEl Numnber [Avpiied For
%){ HM@'L ;L- Lj‘?g?ﬁ’y277 |Nol Applicable
Coyntry 5. Certificate of Status Desired O $8'75 Acditional

Byss | WS | Q4 | -

Fee Required

6. Name and Address of Current Registered Agent

7. Namé and Addras—s_of_ New ﬁegislered Agent

Name

Nvid L. theks

24SO F lake Fd

. .| Street Address (RO..Box Number is Not Acceptable)

—_—— . - — L

et Habot Soile 30Y
FL. 3Y6%S<

City

FL Zip Code

8. The above named entity submits this staternent for thefbu

SIGNATURE

ts registered office or registered agent, or both, in the State of Florida.

=/ ]od

Signaturs, typsed or pnnted nams of registersd agent and Lie if AP NG (MO TE: Aegislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE & E0 O petete TTLE [ change [ Addition
NAME Davi 0 /7“'6 NAME
STREETAGDAESS | B &80 7 ‘ / STREET ADDRESS
OITY-57-2P N7 [ 3Y¢n OTY-ST-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF . _ o . C“FTY:ST-IIP . .
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - — -— - - B-STREETADDRESS - | — . — — _ _
CITY-ST-21P CITY-§T-2IP
TITLE O Detete TITLE [J Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-S7-2P

13. | heraby certify that the information supplied with the
indicated on this report or supplemental reportfs
of the corporalion or the receiver or trustee &
changed, or on an attachment with an addrgfé

SIGNATURE:

,g ddesmatqualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. ! further certify that the infermation

Fid-efCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gifer tike empowered.

) )’) €7-35//

SIGNATURE AND TYPEXYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3!1_/0()

(72

Dayime Phone #

CR2E034 (9/99)



