. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG4IGUDSa00 - 7 FILED
PR e Meots<ares Tap,  Jun 13,2000 8:00 am
-2 e ARSTRUCTON VEES S Secretary of State

06-13-2000 90009 013 ****6] 25

Principal Place of Business Mailing Address P

212 Rouawm \N\ww Dy ve
Dramonte Seewwes | Fu 3z0v-T1%2y

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4, FEl Number__ Applied For
. ' k= ‘i - 354 bLb%% "\ Not Applicable
‘ - " —
Zip Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
. ) . Fee Required
T 77 7 & Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglsterad Agent -
Name
{Q,é. . SQ.\ < ‘:& . Q.o Sc W Ne.\Ac:(
RO\ N A e , | Street Address {F.0, Box Number is Not Acceptable)

Z\ (20 S D
% A a — 2% . Coavw Wwn Oawe

&L:(‘Prwf"\“: S i

TTmm Cnyk\_‘vkm\uwve_ Q painiy FL L5501

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

SIGNATURE M %.Ag Mv | S‘*/ -00

Slignature, typad or printad name of registered agent and blls If applicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ’ ] . - [ pelete TITLE O [ Change [ Addition
NAME : ) . NAME Caco. Scwnen &tﬂ-—
STREET ADDRESS ) — : ; SREETADDAESS | AP SLomiwd Wi O@
Cly-st-2 - - On-sTP | A CTOrAmove e, SPR st Fu 3T
TITLE ' o [ delete TITLE . [ change  [Z] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP° o R - - CITY-ST-2IP o TTTr s - -
TIIE ' I Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ;
CITY-S1-21p CITY-5T-21P ‘
MLE 7 Delete B R ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
GITY-ST-2IP - GITY-ST-ZiP
TITLE - [ Delete TITLE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -S$T- 2P CITY-ST-2IP _
TITLE 3 Delete TME - - [ Change (] Addition
NAME NAME
STREET ADDRESS ’ : : STREET ADDRESS
CIfY-ST-2IP N ; CITY-57-21P

12. | hereby certify that the information supplied with this fililg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- ¢changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: &JU&Q Q&M S {-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CRZEQ37 (9/99)



