. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t

FRIEAASS # 10 PYETIWORK, FIV € Secretary of State
Cory - PROFE) 7 LORPORF 7207V ) 05-30-2000 90030 001 ***122.50

Pringipal Plage of Businass Mailing Address
EID ChRpe. HoPE PRA .
RENDS /P NETwokk , The (Same)
IOO\B & é?&- B/4 A
G172, FI BB3RBE~

13819

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—‘ O 4 7/6?. Nol Applicable
Zi Countr Zi untr iti
P y P Co y 5. Certificate of Staws Desired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name -
o - —_——— e
o F ,L/..’?, 47 [V /“" /1/?.'/.\4 — — Street Address (P.C. Box Number is Not Acceplable} )

M3 SHERIDAY ST 14/38

W/y@ﬁzd/ F/ 8809\/ City FL 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
Signature, typed of prinled name of registerad agent and uie it applicable (NOTE: Registered Agent signature required when reinstating) . DATE ]
9. This corporation is eligible to satisfy its Intangible* 10. Etection C.am . ! ’ .
- ‘ . paign Financing $5.00 May Be
Tax mlng rc_squaremem and elects to do s0. Trust Eund Contribution. ] Added 1o Fess
(See critetia on back) O X
11. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¥ ) 7 Detete TE [l cChangs  [] Addiion
OTTRTD, PH1e P v
STREET ADDRESS | = 26 ége OF- 3/43 STREET ADDRESS
CITY-$T-2P 9@72;” ; X 3332 L7 CITY-ST-2IP
e U P ' [ pelete TITLE [ Changs  [_] Additicn
HAME e HAME
4_().-& g1 ’
STREET ADDRESS '/' I"f g '2’ Kg% /\. - /9 w2 STREET ADDRESS
CITY-ST-2P 2 oo /e ﬁZ)’es, =/ CITY-ST-2IP
e BL on k. € 1 Delete ar: [JChange (7 Adcition
vn ! - 4
N PEze jFRED v _
SIMEC] AUIMESS |© 6;27'5 Sk 7R GF ,'g. A6 STREET ADDRESS o - e
cww-spzw 7D B0 [ &32/ 4& CITY-ST-2IP
TTLE 7‘ [ oefete TIRLE O change [ Addition
::;EH ADDRESS 'f;ﬁ#’_;—/ < 7R ' 3 :::;En ADDRESS
B o F —~ B
CITY-5-7P B DN ) BT B DRE ? CUY-ST-2P
TTLE C Delete TITLE () change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP - CITY-ST-7IP
THLE 3 Delete TME O change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling dees not quaiify for the exemption stated in Section 119.07(3)i); Florida Statutes. | further certify that the information
indicated on this teport or suppl {al report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that I am an officer or director
of the corporation or the receivef or trlisiee empowered 1o execyte this reportas required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

Date Daylime Phone #

changed, or on an attachmepd with af address, wijh gl other li
SIGNATURE: d/@)ﬁ(?ﬁli 200
A

lsnsna‘rﬁﬂf Wb? PRIATELNAME OF SIGNING OFFICER OR DIRECTOR
4 -

! N
|DOCUMENT# N D20/ . - . May 30, 2000 8:00 am

CR2ED34 (9/99)



