2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NN FILED
1. Enlily Name l\\C%OOOOO) : ~ Jun 02, 2000 8:00 am

, Secretary of State
8003(\\ Qo\om\o;(,, N OU&\A &se\m\\ +I ~C 06-02-2000 95?77 012 ****70.00

Principal Piace of Business Mailing Address

| 0o bov Uy
SR 47 NoAw £\ \;.)\n\é CFC 338 Juve -

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
: / 23-00-0111SI-COC [InoiAppicavs
Zi Count Zi Count iti
P ountry P ountry 5. Cerlilicate of Status Desired $8.75 Additione)
Fea Required
6. Name and Addross of Current Registered Ageny/ 7. Name and Address of New Registered Agent

.M‘ﬁﬁ({?\'\“(’“\i‘%ﬁ'ﬁ

T T e e e e
B A\ wWheeler
Street Address (P.O. Box Number is Not Acceptable)

Qi > ok W5 Roobe T Bae €4S, CRD3Y

W ), Sgemgs F 32643 L WhR FL | A583¢

}2‘ CCO:/VD ae\\ €, Coson i T recsoe o 5’0—'00

8. The above gwgﬁ entity submits this sfaternent for the puspose of changing its registered office or registered agent, or both, in the state of Florida.
1
A3

SIGNATURE

Elgnalarﬁ‘ typed or prnted name of rag\stere'd agent and ttls if applicable, {NOTE: Registered Agent signature fequireujwhen reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L1 } &n . [ Delete TILE . [JcChange [ Addition
NAME AL U.)\«eé\?"’ NAME
STREET ADDRESS X bpn (ING . STREET ADDRESS
CITY-57- 2P \\ _‘ﬁ)\_\ Cocerant, P 3D6UZ CITY- §7-2P
TTE —— VRN [ Delete TILE [ Crange ) Acdition
NAME 50 (uce NAME
STREET ADGRESS 4- > 80’" (g — ) STREET ADDRESS
CITY-ST-2IP i {('f\ S Pras FC 33643 6IY-ST-2P _
L e __'\50‘(,;‘_‘(‘:@36;" — O Delets e Clchange [ Addition
NAME R\ 2 Por 475 T T NAMET ——— ) e
STREET ADDRESS N q . STREET ACDRESS
CTY -5 Fiwhle v > CTY- T2
TITLE SL’ l"re,&ru"") O pelee TITLE [JChange [ Addition
NAME E;‘ﬁﬁﬁs.\cﬂ, Diebeman NAME
STREET ADRESS AX"3 Bot SSGEG J sTreer avoRess ¢
BITY-§T-27 vl whilke FC 3>3¢ CITY-ST-2IP
TILE [ Delete TIMLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify that the inf i ith this flling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporation or ecute this rep ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an th all otjief like em

"—\-t CaLdSuner

ToteM € Cesenn. S \‘3\ e

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybrne Phone #

SIGNATURE:

CR2E037 (9/99)



