.. 2000 UNIFORM BUSIINESS REPORT (UBR) T

UOCUMENT#
| 1. Enﬁ’ty Name . 451,7 .e }q :bhaél /-Q L”ﬂﬁ) %Wfd“’khs M; Jnc_ .

20000, Nest dixie AWy, tent) MIuf . F L ED

each. FA, 33 /80, Migzm/o‘f UUUEC?.Z " g: 20

F‘nnmpal Place of Busmess

2. Principal Place of !Elusiness . 3. Mailing Address
. Suite, Apt. #, stc. Suite, Apl. #, etc. ﬂ&a%saﬁm@%ﬁﬁﬁki
City & S1a : ~ .| Ciy&State 4. FEI Number pped For—
- 3] Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gi gesq::::lg;tlonal
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
/ “Name 7, R
S /(0#2 we e Dpivn _LolLAp
Street Add (P.O. Box Numb Not A {abl
2000& ﬁ ‘Xl € M/ ! ree ress ox Number is Not Acceplable)
Alorrk %/aam. ALa3/20 FLS3/5D 20000 Dixs A/w v WWes? Lo Z?‘ £103
. ip Code
} heach FL 3% 00

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent or bath, in the state of Florida.

W.ué%' —PAL/NB L n) (3] decembes /6M00

SIGNATURE K

L Slgnat}/ typed or printed name of ragistered agent and tile if applicable. (NOTE: Ftsgnslered Agent signature requnred wnen Velnsmtlng) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS'$61.25 Trust Fund Contribution. L Added to Fees Department of State
] a .
10. gFFlCERs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE =N o FII j e 7 O oetete TITLE [J Change ] Addition @
e 20000 m/ Kkie Ky 79 | o
STREET ADDRESS STREET ADDRESS ]
oTy-51-2P '&GTL Mismi FLA3/80 CITY-5T-2P - o -
me TheS,  /ee e GE aJd e}eygyd.r O Delete TITLE []Change [ Addition %
we ) Roeeoo &/ Digre 7 75 NAVE an . -
» DO a25S 232 d——4
STREET ADDRESS STREET ADDRESS e g _
A %d?} ﬁft St f£ PryrA S ml.{gg,fm :Ullj_l;—_—i]_l_'_}b.
e Sec, |G 2o id ctov O3 Delete TIME o g8
NAME AP o0oD i/ I'X/G ) lf/d?" /es NAME
stree aoviess | o RTR 700 ﬂ Ll F Jg /} -] STREET ADDRESS
CITY-5T-7IP R S, &8.0 ] (‘4 - CITY-ST-ZIP

e Y R.g:s ﬂ m [ Delete TILE d l.h d& W hange ddition
NAME : NAME duﬂ&%; .J
STREET ADE?ESS £ % 0 0,5 /g BarT ﬁ o0 STREET ADDRESS °2

CITY-ST-2P ” - * ’ CITY-5T-2P W o/ /L“?J/ o 0
T Aveco i/ e ‘e g %/ Oode e ' [ Crange LT Addftion

NAME MNAME

STREET ADDRESS 7€‘ T4 m LT “‘ £ aa/: e STREET ADDRESS %

CITY-ST-2IP CITY-ST-21P \g

TITLE O Delete TIMLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

12. | 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 legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowersd to execute this report g required p wier 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampoweregy’ ( : g@?&d y;

Daytime Phona # J




