2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg, 4

NASOOASG 1603
WK/W ' »{m—'s é’o#@m”/m Aﬁm ,I,u/

———

Principal Place of Busingss - ‘

Zy4go a—DéA@Ve‘s oD
ARIES, F)~ BY109

Maﬂlng Address

Seme

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

t

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90002 036 ****6] .25

DO NOT WRITE IN THIS SPACE

City & Stale - City & State 4, FEl Number Applied For
L . 65 —0567&85’ Not Applicable
Zi Count Zi C iti
P ouniny ® ountry 5. Certificate of Status Desired [} $8.75 Additional
. . ) ; Fee Required
6. Name and Addraess of Current Registerad Agent 1T T 7T 7. Name and 'Addréss of New Registerad Agent
Name

.oﬁE:@' C. SmowctE

Eoo LpREC ORI Dﬂw&' Sre. aao

YPHES, FL Bo8

—Sireet-Address (P.O=Box-Number-is Not-Acceptable)

City

Zip Code

FL

8. The above named entity subhits this statement for the purpose of changing its registered office or regisiered agent, or both, in the stale of Florida,

SIGNATURE

Slgnature. typed or pr-l-nlei:i name of registered agenl and titla i applricab\e, [NOTE: Ragistared Agent signature required when reinstating) DATE
.9, Election Campaign Financing $5.00 May Be-
B Trust Fund Contribution. Added to Fees
10.- OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
e : /%E’I CELT [ Detete e O] Crange ] Addition
NAME ; m Y ) NAME
STREET ADDRESS zy E)W & ‘/ D STREET ADDRESS
onv-si-ap | g ‘? ﬂ(E:‘: -ay /O G ’ CITY-ST-2I
TME V) dé % mdr ' [l Delete TITLE v Clchange [ Addition
HAME Lo FAMNRCT THLAD ME '
STREET ADDRESS we ¢ Cr o> i es & STREET ADDRESS
oury-ST-2P ﬁmﬂzés Gﬁ(. Syled biTy-st-z# .
T \W/eE %5& DEU r CJ Delete e O change [ Addition
NAME DD ML, WW NAME
STREET ADDRESS 2D 5 STREET ADDRESS
GITY-5T-21P 53 m} £l ‘B DD CITY-ST-2IP
U 7 S - 7 —
TITLE P'- : 1 Delele TILE. 1 Change  [7] Addition
NAME Dﬂ P NAME
STREET ADDRESS g SCH STREET ADDRESS
CITY-ST-2IP ”ﬁ%ﬁgﬁ' . % CITY-ST-2F
TiTeE m #J@ . 7 Delete THLE [ change ] Addition
NAME AR DD Poryr— NANME
STREET ADDRESS 24‘69 oLy %1)& /6 STREET ANDRESS
S| NROLES e 24109 S
TTE ' ' ] Delete L © 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am anr officer or director
er o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block or BI k11t

an agdress, with all other like empowerad.

of the corporation or the recei

¥{i), Florida Statutes. | further certify that the information

Daytirne Phone #

CR2E037 (9/99)



