2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/96 @@@ @@3,_94; 7 FILED
" E"”,L}NZ"Z;Wé Coons Elmre, SEQUICES THE Aug 31, 2000 8:00 am
Secretary of State

ﬂ 08-31-2000 90102 008 ****70.00

Principal Place of Business Mailing Address

/D WET UNIVERS!TS AVE. Sy, %Ec/l
Eawrswlh,72. 3260/ 2° —

2. Principal Place usiness — 3. Mailing Addre’_ss
(D WE) QY. AVE- " LD WET ansv. AvE:
Suite, Apt. # stc. Suite, Aplt], etc. DO NOT WRITE IN THIS SPACE
=290 Q0
City & State City & State 4, FEI Number | Applied For
ééf /NL‘" L///[O - M{WJ (///& . ’ Mot Applicable
ZFPB 260/ /&%}VMC /ML/ j"ij_{ Lo / /Zoujﬂw / 5. Cerlificate of Status Desired B4~ ?ese'lesq lﬁ:ﬂecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont

JENAS U MILTON — Sufs 200/ | ™ |
/02 W£s7 6/”/ V' ayg . Streel Address (P.O. Box Number is Not Acceptable) .

Sarpes ylb FL 3260/

City FL Zip Code

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

%AMC’ A/""

S\g;lure. typed or prinlsd name of registered agent and ttle il applicable {NOTE. Registarsd Agent signature requirsd when reinstaung} DATE

SIGNATURE

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

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1Q

e v-F . elete TILE U . _ O change  £iion
i ‘- , e —. L A NV e ki o .

STREET ADDRESS Qgc;y/)/fg féﬁ/{ éjﬂ/a %3 by fe A 04 :TA:EET ADDRESS D £, /}{ ';:;; j{:-ff;;fvyg ] gz &2 /..-
O-STIP | EXh A EL Ll FE . 3260 1 CITY-ST-2P 412 64/4/157///[/'(_—
me Aile L STEET PXDelete ame O change  [J Addition
NAME P égocj{)a)_, NE /3 </ NAME

STREET ADDRESS

STAEET ADDAESS -
CiTY-5T-2P &/ﬂ/ﬁ U!/G e . CY-5T-7P
TILE {ffé e ‘z— At/ U’/—O*/ m&elet& TITLE . I change [ Addition

NAME NAME

STREET ADDRESS | BT DR /‘/ r /2 S7- STREET ADDRESS

av-sie | ESFrase Sy /G, L . CITY-ST- 2P

e i V. CAdelee TiILE O change [ Adaition
NAME gﬁﬂ@/y\ZO/}l\/&Oﬂ NAME

STREET ADGRESS — STREET ADDRESS

CITy-SI-21P &Earnte vl FL CITY-ST-2P

TITLE [ Delete TITLE - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-31-21p

TITLE [ Gelete TITLE [ Change  [] Addition
NAME _ NAME

STREET ADDRESS _ L STREET ADDRESS

CiTY-ST-2IP N S~ e - - L.omy-sr-zP

12. | hereby certify that the information supplied with this filling does not qualify for the exemplion 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 corporaticn or the receiver or justee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, n address, with all other like empowered/ / / 35_2 - 33‘5—g7 &
SIGNATURE: ongo C /L /P . 5/ &5/ s

;ﬂSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe ‘Dawme Phone #




