2000 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT#  @00000002\34 - .
| - .. S CRETARY OF STATE
E RU st MPSIC 3 (e TyiSi0H OF CORPORATIOHS

Principal Place of Business Mailing Address 00 DEC 29 PH !2: ll'2

4o & bne, 40 sVl | e
116 g Seplphvy N
. oy Robpn B335,

‘.2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. -S Af‘\ Suite, Apt. ¥, etc. S DO NOT WRITE IN THIS SPACE /
City & State c City & State mn'\-e 4. FEI Number /| Applied For
Not Applicable
Zip~ h Cauntry Mn‘ Zip Country M/&_ﬂ 5. Certificate of Stalus Desired 4 - g‘g.gg;’i\i%i:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni - - —)-
Name oo

W |’o\ﬂQ" 2 g':w. (Su A~
Street Address (P.O. Box Number is Not Acceptable)
eyl o - :

&)640 Qb"\""’\ ¢ da34 }P City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. . [NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Gampaign Financing $5 00 May Be
Tai filing requirément and elects tgdo so. _ — = ustFondContrioction. ] ‘Addedto Fees.~ +|

* (See critéria on back)

11. . 'bs’_"fn‘:‘aFFlCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ‘Qme_\ C,ﬂ,s Ety~ Ooeker TIMLE [ change [ Addition
NAME ‘4‘) .éu . NAME
STREET ADDRESS T -ll t ( Q: N B\ STREET ADDRESS
CImy-S7-21P ﬂ\DLAﬁ ﬂ _.L\ R .P‘ 3$q ﬁ" CITY-ST-2IP

*TITLE TR [ Delete TITLE [ Change [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS o0y II:' ? et 4[»'!1:3 e ——3
CITY-5T-2IP CITY-ST-2IP = rivg 4%1:“— lljé“'ﬂﬂg
e 7 Delete TME L o R ion
NAME oo T - CHAME -
STREET ADDRESS ' STREET ADDRESS
OTY-5T-2IP . M omy-sreze
I O pelete TILE [ change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-51-2P _ \ \
TITLE [ Detete TE : ' Wnange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

mw-sr-zlp CITY-ST-Z7P

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %Mcmmnm DIRECTOR %7@ ?7 ﬁ;{q 0)%5\

CR2E034 (9/99)



