~. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /95 000004205\ ——" Jun 07, 2000 8:00 am

1. Ea_ht\'ly Name -

A Ussic. CodegrTs, TAQ, Secretary of State

06-07-2000 90444 042 ***158.75

Principal Place of Business Mailing Address

237 Povce D& L sy Bl
Oopar. GABLES, FL. 3313

2. Principal Place of Business 3. Mailing Adares
SAante AN
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
e——— e —
City & State . City & State — 4. FEI Mumnber Applied For
SAME SAHMe , CS_ ALILTINE Not Applicable
2i Count Zi ' C ) i
rpg% / 2 ;d ountry dﬁﬁ o S-Amf' Ourg,g”g' §. Certificate of Stalus Desired E/ ?g';gl‘?ig:c;“o"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

e G ALD [ 2T EST R Wore— ~
nen — _—.6-. — —mE e e E '/D C“' ==t /f///? A/ J/{/g
e e — - Streat. Address.(E.@. Box Number is Not Acceptable)

3627 RonicE bE 1eaU 4y E————
@MG 64620"3, 74’ 53/—3/( City \ FL | ZpCode

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

SIGNATURE

Signature, typed or printed nams of registered agent and utls if applicable (NCOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

TITLE 6 )-‘ A ACH 4}6@;‘ 20 /1/ g?ele TTLE . [JChange [ Addition
NAME g ) « ) NAME

STREET ADDRESS G:E/‘f SIAL D/ 463’9*7/( STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE £ [ petete TITLE : [Jchange [ Addition
NAME JDSQ; (& JNFT7 NAME S :

STREET ADDRESS — - o STREET ADDRESS

CITY-ST-2IP / } T7IST7¢ ‘O’ Al CITY-ST-2P .

TME [ Delete TITLE [1chenge ] Acdition

HAME /I/M"}'[/}pj/vl b)"/j 2 ~LADG NAME

“SIRLET ADDRESS e -§ - STREET ADDRESS . _
oITY-5T- 2 W%f Anf 5 Q)A/ﬁﬂ_m,‘/f" GITY- T 7P K

TALE ' [ Delete TITLE Yo ‘ [ Chenge (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE - ' O elete e O Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-ZIP . GITY-ST-7P

TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i),‘F|9rida 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 carporation ar the receivar ar trustes empowered 10 execute this report 25 required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. By J“'_
SIGNATURE: _—/~ Lianes ARD i/ 2oues - 4/97/ HOVO  ##7-77]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate 4 Daytima Phone #

CRZE034 (9/99)

oy



