2000 UNIFORM BUS!NESS REPORT (UBR) FILED

o Mar 12, 2001 8:00 am
DOCMENT # 000_7002_0](0 0z = Secretary of State
tEmteme A R7I6hT  JRODuUCT oS N
03-12-2001 20008 023 ***150.00
Principal Piace of Business Mailing Address .~ S48 m e
336 Kerch CourT
QORLorDo fFLeR DA 32F3S A0030979
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.' 5‘;" 3 (- «[a?o c; 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
| ry— — ————— — — N ———
C Q‘Bﬂm, —fR.pwUD { ST ame
3 3 ,_? Ke_rcj\ C TURT ‘ Street Address (P.O. Box Number is Not Acceptable)

lawvpe (Llorvwa .
d’R / 32;55 City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing ils registered office or registered agent, or both, in the State of Fiarida,

SIGNATURE
Signatura, typed cr printed nama of registered agant and titls if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation i3 eligible to satisfy its Intangible . 9 . _
Tax ﬂ[in;requirementgand elects tgydo s0. ° 10. $|E°"g” C"jaé“pa'gn Financing O $5.00 May Be
{See criteria on back) X rust Fund Contribution, Added to Fees
1. QFFICEAS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Pres 1 petete THLE dchange [ Addition
NAME ?,ﬂ]{rﬂ{ coaprel NAME
STREETADDRESS | 3 265 K7 rch COunrT STREET ADZRESS
ov-ste | FARLpwpe  FloR\DA 32535 CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE (3 Delgze TITLE O Change [ Addition
NAME - T T T T e T T e e e
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O delete TITLE . [Jchange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2iIP
TITLE (7 Delete TITLE [J change [ Addition
HAME NAME
STREET ACDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is truegand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugfee ergpowed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment wjth a , withghll other like empowered. :

SIGNATURE: KQAJV' aa‘ow-\ 3-{~0) ( 70))25 XS

SINATURE AND TYPED OR P(&lmsn NAME OF SIGNING ORFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/99)




