2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NLH;B’7

1. Entity Name
CoEERNED P en venis

(eno>

anl‘z,eau"f

FILED
Secretary of State

05-16-2000 90015 026 ****6].25

Principal Place of Business Mailing Address

3. Mailing Address
CAmG

2. Principal Place of Business

Lh88 Miani Lades Dv. Enge

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI N@% . Applied For
Mirxn: Lakaes , Floares - o 9,7(9 K 8 ; Not Agplicable
Zi Counir Zi Count iti
p Y 0 . ou :y 5. Certificate of Status Desired ;| $8.75 Add|t|pnal
KSERLE ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mie

Q—fa\owc\. A N

Street Address (F.O. Box Number is Not Acceptabie)

‘—kcus €,

City

Zip Code

— FL

SIGNATURE
Slgnature, typed or printed name of registered agent and ttla if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
0 GFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE M A G 1R D Reare i fAKr Ceewrf [ Delete TITLE [ Change ] Addition
NAME l—lt‘:"-’sﬁ Colsrel AT rgansoited { Diroce Ry NAME
STREETADDRESS | (ot RS iM inwi Lobidds Dpva &wst STREET ADDRESS
CITY-ST-21P ™ 'l,n,',m 4 e Wcs J FLontpa 3j at A CITY-5T1-2IP
TLE Ertiucwe Oieemet frecrerany [/ e [ Delete TITLE Change [ Acdition
NAME E\Gd; Tuo¥ Teensvicn [ Diracown NAME
STREETADDRESS [ 1V 1 & VU . Mg Lows. Ave STREET ADDRESS -
CITY-ST-2IP h‘,,l“_ov‘ Co 8ot 2] CITY-5T-21P
TITLE i ero g (7 elete TITLE [J Change A Addition
NAME Wil kimse, CHaIs NAME
STREETADDRESS | i)y DALE ReAD STREET ADDRESS
CITY-§T-2IP Flymonty, A 02350 CIY-ST-2IP
TILE [] Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pelte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
e O petete TILE D) Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . N CITY-5T-71P

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

QGLW_.,Q Q, \Clm

(
A AegiL oo

May 16, 2000 8:00 am

CR2E037 (9/99)

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 shal! have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corparation ar 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 attachment with an address, with all other like empowered. .

SIGNATURE:

471 Apwidl Lyes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 3 Daytirne Phone #



