r"-w.

2000 UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT # NQQp000D/671. -

1. Entity Name

/—lb&:&‘ HeGure E&%@'ﬁm Cale Frcty, Fwe.

Principat Place of Busingss Mailing Address

Q17 2wt Orecer 17 2uit Otgeer
O2tai Do, F 328605 Dllando, FI 305"

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90144 020 ****6] .25

C0100538

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Mumber B Applied For
54~ 5500 6 L 1 Not Applicable |
- - g . — -
“p Country b Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

A’((CI p HOPI{/‘MS‘OM - Wég Straet Address (P.O. Box Number is Not Acceptable)

17 au # Ol

DQLmJbO. F’:( GZQ.QDS\ | cy

F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.
\“\.
SIGNATURE .
Signawwre. typed or printed name of registered agent and Itle if applicable. - (NQTE: Registerec Agent Signature fequited whan reinsiatng) DATE
9. 1T_his‘.cl:fjrporali9n is eligible !cl) satisfy its Intangible 10_‘ Election Campaign Financing $5_00 May Be
axi 'n,g rngremenl and elects o do so. * Trust Fung Caontribution. O Added to Fees

{See criteria on back) O .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 [ 1 Delet TILE ) DM change {7 Addition
NAME A 'L, Clﬂ I—PDPA/’“QM‘ W @ ¢ NAME .

smenooress | §1 7 QY L @Tﬂ E€7T "y staeer anoness
CITY-51-ZiP ELA‘N\bD , / 3 29@5 . CITY-ST-2P

[Jchange [ Addition

HILE — - [ oelete TILE

e Q6N E ’DM&JED N

sweeraonness | Q7 ek @72 e T o STREET ADDRESS

CITY-ST-2IP O PLonl B . = )?0-! ’ CTY-ST-71P

IMLE {1 Delete TITLE O change [ Addition
PTinsV  Chnrbeciod -

STREET ADDRESS Q’) 7 c;quﬁf— {7eee7 STREET ADDRESS ;

CiTY-§T-21P N aﬂ't\@ﬂ f,[ 3)’9! q CITY-ST-2IP

TITLE [} Delete THLE

DR, TAY Buws U

STAEET ADDRESS (;'Z)S‘ PoncE LMS Ly STREET ADDRESS
CHY-31-21P l!ﬁ; Paek, 2279w - CTY-ST-2f - -

[0 Change [ Addition |

TILE J M &1 ZD £Q Hﬂ r (I pelete i BT

NARME HAME

STREET ADDRESS 343 Wé— mﬂ'ﬂﬂf \D&UL’ N ' STAEET ADDRESS

[ change [ Addition

CITY-ST-2IP -, DMtbO f'( 3}9\9_\ CiY-ST- 2P

TITLE L B (3 Delete TLE

NAME ’ NAME

STRECT ADORESS s STAEET AGDRESS
CHTY-ST-21P sl Ve TTER AT ) aregrde

O cnange  (J Addition

-

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplementz! 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
! ihe corporation or the receiver or truslas empouwered 10 execute this report as reqmred by Chamer 607, Florida Staiutes: and thal my name appears in B.ocm i1 or Block 1211

changed, or on an atlachment wnh an address w:lh a!l o!her like emoowered
e AR AP R PO PP A

SIGNATURE: ‘P A, ,?én@éwm —lan

2
- BIGNATURE AND WPED OR PRINTED um‘é or smmuc omcea OR DIRECTOR * ~ &

fitfor srpcen

Dayt:mePhonsl "v' e




