2000 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT #, P 000000 206 25 -
WIS D ﬂ?ﬁzo B Bowdi Zwe

Principal Place of Business

269 e PoF
s FC . 3IF7/2%

Mailing Address

230 Corpdlgy #2
P80 . FE R

- FILED
1 May 12,2001 8:00 am
Secretary of State

05-12-2001 90007 032 ***150.00

ADOE4138

2. Principal Place of Business ) - 3. Mailing Address
209 M) Zotel 2350 LAY —

Suite, Apt. #, etc. | Suite, Apt. #, etc. OG NOT WRITE IN THIS SPACE

City.& State~ E ' . City & State 4. FE! Number | &7 pplied For
V7 /[ . W2 P Fé : Not Applicable

Zip Coumry Zip Countr . . $8 75 Additional

e nal
g | Jﬂ, PRI j4 5. Ceruhcale of Status Desired ] Foo Raquited

6. Name and Address of Currenl

Reglstared Agent

7 Nama and Address of New Registered Agent

‘IR0 D 72920

2390 Corst ey # 2
Plany  FL  ZIVET

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Y FL Zip Code

8. The above named entity submits

statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

y-2>-0-

SIGNATURE -

Slgnature, lyped or printed name of registered agent and ttls if applicable.

(NDTE: Registered Agent signature reduired when reinstating)

"9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.’00 May Be
Added to Fees

DATE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE . e "' ’ [ petete TME PRESIOEN, = [(Fthange [ Addition
NAME C RAME IR0 DeC 4742—0
. STREET ADDRESS SIREETADDRESS | 2 3 90 CO/slac (9yY &
CITY-$T-2P ; _ Cy-§T-2P I ey . 2V
TITLE ! ‘ O petete TIMLE : : ' [Jchange [ Aduition
NAME : ' : HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IP Ciy-§7-2IP
TITLE , 7 Delete TITLE O change [ Addition
NAME ; : . chon NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, GITY-ST-2IP

12. | hereby certify that the informaticn supplied wil
indicated on this report or supplemental rep
of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE:

his filing does not quatity for the exemption stated in-Section 119,07(3)(i), Florida Siatutes. | further certify that the information

is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpawered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dzess, with all other like empowered.

30
J=22-6 :5’2—3_///

st ATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phong #

CR2EQ37 (9/99)



