2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # N 4 5000002542 LKPPE%IED

1. Entity Name
FILED

00 APR 25 PM 357

, 2, OF STATE
(3250 NW A9 AY SRR O TR

OPa- Loakg FL 3Z¢8¢ |

Mam, ChilQeen Qd'emﬁfFeL?ﬁFseéﬁ{’Imc

Principal Place of Business Mailing Address

2. Principat Place of Business 3, Mailling Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number —_— Applied For
bs- s 3RS Not Appiicable
Zi i it
ip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
: Name
C/M eSS O C,L,LC? G Street Address (F.O. Box Number is Not Accepiable)
13226 Nw 28 pee .
O(? \ Y - 2 ./1,0 $ CF City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable {NOQTE: Registered Agent signature requirsd when reinstaling) DATE
N
9. Election Campaign Financing $5.00 MayBe
Trust Funag Contribution. ([ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME $ - [ Gelete TILE [ change [ Addition
NAME Doveawe P@LQT & NAME
STREET ADDRESS 58900 N ¢ 3 fdQ Cie STREET ADDRESS
cy-§1-2P WMbeuni U 2219 CITY-5T-2P |
THLE ™ [ celete TITLE ! [Jchange [ Addilion
NAME M\&S O Gugura, NAME
STAEET ADDRESS | § 3&@0 ~NeE 3 ol _ STREET ADDRESS "
anv-st-2p | o Pé- Loa{la €L 240% 3 CIrY-5T-2P _

N \ I
me D 8o Ny 1 Delete TILE [Ochange [ Additien
NAME h & 42"&;) { oS €5 NAME
stager aponess |\ O L3, Pl STREET ADDRESS
CITY-5T-21P M G T T3 GITY-§T-21P

\ 1%
me D | okt A4 ManRegn O eiete TME O change [ Additian
NAME . : NAME
oo Naye

STREET ADDRESS W ‘3 ™ E’ 20 /_ STREET ADDRESS
CIry-ST-2IP MNTANE  Ohtel, ol ?3 (o OITY-§T-2P

— —
TILE D 1 Delete TITLE [ change [ Addition
NAME SAYY \(V\ ( & Qegqon @ Led: NAME
smeeraooress | L HYYFOY T e ’(}\g (WTeR STREET ADDRESS SOOI 322e=290s——0
CITY-ST-2P o Q B- Lt)e/(% T 99gTYH CITY-ST-2ZP -34/26/00--01002--001
e D N _ [ Delets TILE ¥*¥lll.co i ftion
NAME Moo 6 Yo ll .M q’,(._h . NAME
STREETADDRESS | 4 3 Gy . "ol STREET ADDRESS
CITY-§T-2P (GQA“ Lacxg:f éi G2, L ary-§T-2P

12, | hereby certify that the information Subplied 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 suppleragntal report is true an urate and that my signature shail have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the yeogiber or rustee empowerg report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al i n address, with, a4 wared. .

L\," Y-

ER OR DIRECTOR Data Daynrne Phone #

ute this

037 '9/99)

[P



