2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P 0000005 65 73
,ﬂ- . @rar LEY+ /ssoe. Ine.

i

Principal Place of Business

Mailing Address

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90176 033 ***150.00

VEC’@}’ Srote Dyrwam

/13897 Brsesy~E 5/:!7(74/0,1
.. FC 3308

13996 Brseny~e Blntpron 13799 Biscoyne Blot f 102
7. . FL 33147 .o FL33Y 0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

oS5 - 10/ 7#‘3’ 7 Not Applicable
Z' A M e
P Country an Country 5. Certificate of Status Desired ] ?i'gglﬁfe‘ghonal
6, Name and Address of Current Registered Agent . 7._Namg and Address of New Registered Agent—-__ _.~ T2

2B ] Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named g,

SIGNATURE LS

ent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

signatire, lypwmlﬂd ﬂma of registerad agent and lils if applicable.

{NOTE: Registered Agent sigriature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} a

FILE NOWII! FEE 18 $150;

After MAY 1, 2000 For wilk b $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coniribution.

11, OFFICERS AND DIRECTORS ' N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change  [J Addition
NAME PEGG)/ Srore Oorrmr NAME
STREETA00RESS | /389G BuscAyne B L 02 STREET ADDRESS
CITY-5T-2IP Non L L 33/FP/ CITY-ST-2P
TE 7 [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §T-2P
SMET = - = Crpgai——— f me- - |-+ —— ¢ e e s e —— =[] Change- ) Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-7iP
TITLE ] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S7-2IP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplet
of the carporation or the rece#
changed, or on an attachmg

SIGNATURE:

with alljother like empowered.

43. | 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 certify that the information
gnd accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer ar director

mental+eRorids true
mowere 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Yitey 305 39/ ISA

&snsmﬂhﬁz AND TYPED OR PRINTED NAME OF SIGNING OPHCER OR DIRECTOR

Date Daylima Phone #

CR2E034 (9/99)



