2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 49300000/ ad - e FILED
. EnltyNate < Jun 12,2000 8:00 am
FLo8108 EDY, I Co Secretary of State
) . 06-12-2000 90041 001 ****g1.25
Principal Place of Business Mailing Address
&6 BE GRREERILIOD IR CYe \L S ANE
N ErSoupror Fo S2I0Y ‘ R
. ‘ 00083562
2. Principal Place of Business 3. Mailing Address
L BE5 (GREEOLITD IHALIR CIE
Suite, Apt. #, elc. | Suite, Apt, #, etc, DO NOT WRITE !N THIS SFACE
City & State City & State 4. FEI Number | Applied Far
| YN I Fo FRGY | 57 -300 FL0A [Not Appicable
Zip Country 2ip 5?2?[() /‘7@ D 5. Certificate of Status Dasired | fg.;iﬁiﬂﬁonal
6. Name and Address of Curreni Registered Agent- N - G 7™Name and Address of New Registered Agent
Name
5/72»/ rﬁﬂ #&(Z SA:}/ # 8&5‘5}/ Street Address (P.O. Box ;\lumber is Not Acceptable)

RRE LOA7EE S7wELS 7 , S7TE JE o
JAcK S0y UrteE 5 K

202 City i FL Zip Code

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

SIGNATURE

Slgnature, typed or printed narme of registered agent and titls if applicabla {NOTE: Registered Agent signatura raguired when reinstatng) DATE

9. Ejection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE <D _ {1 Delete TLE ) [ Change [ Addition
NAME ) Ed/ﬁ’?ﬂs . NE W NAME
STREETADORESS | 73 2, Spqeppt  GHEAV rOFABA BLyD - STREET ADDRESS
GITY-ST-7P TACK Seopd bt i Lo D07 CITY-5T-2IP
TTLE e £ . ) © [ Delete TITLE [ Change  [] Addition
NAME AOEL P A o M NAME
SRETADRESS | /6 AJORTH  THIPD ST STREET ADDRESS
G-ST-IP - | T o ey Dy L e LT R ETIcH, L TaR S WStk (- -~ L= - Som it e mmeene—
TITLE T ] Delete TITLE Ol changs [ Addition
NAME /'?‘7/5";?,0«/} I RG raeye NAME
STREET ADDRESS | /67 5~ R EEeD L 00D /Marit Tk STREET ADDRESS
A Y sy > 32704 CITY-5T-ZP
TITLE G E er A <3 'é L oS O Delete TITLE [J Change [ Acdition
NAME J NAME
STREET ADDRESS é’ 5O e /23 AAUErIir & STREET ADDRESS
CITY-ST-7IP Ay e 3382 | CITY-ST-2IP
TITLE P ’ © [ Delete TITLE =2 (54 Change {7 Acdition
NAME Powrce , Do0NJ : NAME PO ELL Do
STREETADDRESS | P> v <edplnne L U 44 o= R FCE STREETADDRESS | g7 7 RED  SCprp &L (L4 PPRA e
erry-ST-21P Jeepnyonoe Ao BRIPIG S Xy Crmy-sT-21° OLeRm>a B 2= ST T — Iryes
TITLE . O celete TILE . [J Change [:] Additian
NAME TN BEREN NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . X CITY-ST-ZIP

12. 1 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 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 11f
changed, or on an attachment wilh an addgss, with,all olher like empowered. .

CecyeFHortey | [Arnatrter— /?

o

/A2 32/, 7Y 2 EP

Daytirna Phone #

SIGNATURE: _/» ¢azxwpin’ jn PR/ .J;

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat

CR2E037 (9/99)



