2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N AL 3 -~ May 19, 2000 8:00 am

1. Entity Name

The Drler ﬁm ng QLLJD Tnc, Secretary of State

- S\(\EN. m \ ’\‘(,\‘U“" 05-19-2000 90008 022 ****61.25
G

Principal Place of Business 5 0 % ()O axg@dge N 0 V% 1:[—-
EUER

2. Principal Place of Business 3. Maillngp‘\ dres M W
ond RO, OFS B PUD
Suite, Apl. #, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
(\Q \M‘U&K (d)r‘t[\a,{‘) Not Applicable
Zip Couniry un 5. Certificate of Status Desired O 58'75 A.ddmonal
0(\ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

5\/\“‘& ‘m\ @:X’“ - e Shan W}CCMWV
6 DC\') 0 Slgegggresm& oX Nmr 'ws Nat Acceptable)

s L 3 |
"Oefune k Sgengs FL | “33U53

8. The above named entity submits thig staieméni fE;r the pljrpos'eibf changing its registered cffice or registered agent, or b‘)th‘ in th} state of Florida.

SIGNATURE m{\w m&\ﬂv L// 30 / bO

Signaturs, typed or pnnted name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. ' ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ Delete TITLE ) [ Change ] Addition
NAME mfr A ad NAME
STREET ADORESS j 0% v&on& STREET ADDRESS
CITY-ST-2IP DFS‘ \ FL D }L{ 33 CITY-51- 2P
TITLE -Pdles. O Deleta TITLE [ change [ Addition
NAME D P12l Twe NAME
STREET ADDRESS | “Suuw § e La ﬂ"g\ STREET ADDRESS
v | OES, FL\?}L{% o 51 .
TITLE Qc,' O Delete TLE [ Change [ Addition
NAME [ NE & ’;V\ Q \ NAME
STREET ADORESS { |7} ’,)“tta STREET ADDRESS
CITY-ST-2F DF":D p[_ q 3,3 - - crr-sTar |° - - -
TITLE 1 Delete TITLE O change [ Addition
NAME L.a{;k{r Tohwion NAWE
STREET ADDRESS {'{ + Lo‘ﬂ'\f\ 51, STREET ADDRESS
CITY-ST-2P n‘F‘J L, Ha » CITY-S7-21P
TILE [ Delete TIMLE [ change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CTy-St-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2p

12. | hereby certify that t-ri—e Tﬁiormauon supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the infarmation
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 corporation 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 attgchment with an aadress, with all other like empowered.
SIGNATURE: (‘}\w 4!30 l 00 350-%34-4573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

2E037 (9/99)

)
\

CF



