2000 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT# May 13, 2000 8:00 am

- Secretary of State

05-13-2000 90051 011 ****6].25

Principal Place oi;%r:e}ss? Mailing Address ajz re é (LN(W
/ ‘ o , yL gr / .

/A M/{Yy. Mﬂf’.ﬁwﬂ UNIpN pERT o ”‘31

ToNul “3YST p1 1AM FLA 354 656649
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Suite, APL §, €lC. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sv7E ]

CH! & Statg, City & State 4. FEI Number Applied For
Wfﬁy‘f[ /2}9 ‘-?‘?/56 Not Applicable
Zip Country - ZipF3isB " Countr " i $8.75 Additional
33/5_6 ﬁﬁ. Fﬁﬂ 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragisterad Agent
.fbb?/’f‘fﬂﬁ&.dl Name
P oﬁﬁx 32 o ? 2/ Street Address (PO. Box Number is Not Acceptable)

PIIANI FLAFF2ZTR

City F L Zip Code

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

SIGNATURE
Slgnature. typad or printad name of registered agent and ttls if epplicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. El' Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. o
TLE ﬁ Z:v 2/7 # ﬁ I O Delete TITLE . [ change [ Addition %
NAME NAME =
STREET ADDRESS STREET ADDRESS ' a
CITY-ST-2IP _Ciry-51:21P w

o'

TITLE {1 Datate TITLE {7 change  [J Addition [
HAME f?CK ﬁ) Ver s NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S7-ZIP .
TITLE [ Delete TITLE [Jchange [ Addition
NRME f ML A yvers NAME
STREET ADDRESS o / STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME .7%,9/‘ V/y/’ F VA S HAME
STREET ADDRESS.| _ £ e e - J|-STREET ARDRESS e e e . —
CITY-51-2IP CITY-ST-2IP
TITLE ) . Delete TITLE ) [l Change ] Adaition
NAME SO Ngyﬁ /P&A/N\Co/fl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with Wlike empowered.
SIGNATURE: _/, W

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR GIRECTOR Date Daytime Phone #




