2000 UNIFORM BUSINESS REPORT (UER)

FILED

‘DOCUMENT # N 48072 .

1. Entity Name

Jul 13, 2000 8:00 am
Secretary of State

a3 -
-7‘_':-‘4‘. 07-13-2000 90011 033 ****5] .25
s oa‘o / v
Principal Place of Business "Mailing Address
B30 Seo A 37T Ny
Fr: Lﬁm)zgpa(_;r FE: 333,5 SAME ARG naL
+FL- 3331 JUB65341
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S‘Wﬂ 2L.97 Not Applicable
i Count i Count v T i
Zip ountry 4 ountry 5. Certificate of Status Desired | $875 Addltlunal
. ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
; - B me—mm s o v o = i = NEmE e Ty e A N E

Coy, Traic Lenn

Street Address (P.O. Box Number is Not Acceptable)

3Jdo S o g .

FTLAJJERDALE, FT. 2375

City

Zip Code

FL

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

orse. Ianjce be Cosriy

+

ted name of ragistered agent and titla #;\-ppﬁcable,

{NO E; Ragistered Agent signature required when reinslatng)

DATE

. 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THE * ! _ ' [ elete TILE [ change [ Additien 5
NAME : - v NAME &

CofrFey, Jfrwct Agad ' 5
STREET ADDRESS o Stv B FS P " STREET ADDRESS e
eimy-sT-21P r.La ._fg‘m oAl JF',, ;‘7 J;ZJ:/J"' giry-ST-2p &
TITLE T-"_f ) J Delete TITLE ] Change [ Addition | O
NAME A_,_ : NAME
STREET ADDRESS zﬁ;‘, /Z’ f.‘!: LY4 , STREET ADDRESS
CITY_QT-ZIP wee SOt & ¢ L . et .. . . R — e
CITY-ST-2IP s B e DBt p. =FoEL CITY-ST-2P
TITLE O Delete TIMLE O change [ Addition
NAME - NAME

b
STREET ADDRESS 3"’,; ‘.| 7 !’ ,a:? ZN- gj’L {Lf,:— p STREET ADDRESS
CiTy-ST-2IP % 7 J B CITY-ST-2IP
| LY en) FL FEPofe

TITLE ) " [ oelete TITLE [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP N
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE O Delete TITLE O Change [} Addlticn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S57-2IP CITY-57-2P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i}, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that I am an officer or director
powered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tfrustee gn /
changed, or on an attachment with Foss, with all other like empowered.

——r
g 74 e, 4
OFFICER OR DIRECTOR

SIGNATURE:

& 7S
PRINTED NAME OF SHGNRIN

LS 95'. w'

Day Fine Prons #




