2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT# = .ty =~ ~ :
W%%@\' Apr 26, 2000 8:00 am

ecretary of State
JB‘C LTE. CaQe w@bggao\,l NC - 04-26-2000 90041 001 ****61 25

Principal Place of Business ) Mailing Address (Sa\_ME-

(245D cdeise4 HadroeDP-S -
JacksonOusE  Fu- 327_:Z-Y

2. Principal Place of Business s 3 Mailing Address

/

Suite, Apt. #, elc. | (——)A()(\We: F'Eitc. - DO NOT WRITE'IN THIS SPACE-

City & State City & State 4. FEI Number Applied For
SH- D S—O C‘C‘Cl < Not Applicatie
ap Country 7 Country 5. Certificate of Staius Desired O Ei‘;?qlﬁse‘gtiqnal
§. Name and Adt:lrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Mictas . A- E=wg .
: . Street Address (PO. Box Number is Not Acceptable)
245D cikeise4 Hatzor DE-S
JackSomblae & 3222
. City F L Zip Code

8. 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.

SIGNATURE

Slgngiure. typed or printed name of registered agent and titl= if appheable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
V 10. - QFFICERS ANIj DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO
TILE Pb ' [ Delete TITLE ) [ Change ] Addition
NAME s A e ' NAME
STREET ADDRESS L2450 © ;‘E e t‘(‘-\-@OP PS5 STREET ADORESS
CITY-ST-7P TACESOOV LAE - 5)_?_-7_\{ CITY-ST-2IP
[ B
e @Jewete it : O Change [ Addition
NAME @'DMLC—"t L tie NAME
SRETADDAESS | 22 ED RN ADE M STREET ADDRESS
CITY-ST-2P _q—?msgd{?i\-i F:L . CITy-S1-2IP )
TITLE U% . ' ‘ [ celete TIMLE [Cl¢hange [ Acdition
NAME :[C\ Chs A HAME
srectaonness | AT A LONIdRA e STREET ADDRESS
CITY-§T-2P LA LA - CITY-5T-21P
]
TlTLE'ﬁ), hC.', - . S e~ <[] Delete ez BTME e e [ e ~- [F]-Charige ~—[=]-Additron—
- GollEe— :
NAME NAME
smeTaorsss | QGBS D e lsmA %\*Q:BOEEQ‘S [ STREET ADDRESS
CITY-SI-2I7 N "\ChE:ONOU = {,_._“[ _ CITY-8T-2IP
TILE ) 1 petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' - [ cmy-srzr
TIE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execldg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme™ with an addresg, with all otheQ
. \ TQ. ‘ - 100 @io \[\C\Cox 3039

-
SIGNATURE:
I ATIIOE ALM IVOER D BBILTEDR MAME ME CIALKE AEEFER D MIDECTADY Mate I Phon. & 11

CR2ZE037 (9/99)



