. FILED

2000 UNIFORM BUSINESS REPORT (UBR) Msizri‘:;“%)?% gi_g?eam

DOCUMENT # \pOOO O O q ( 05-24-2001 90498 017 ***150.00
1. Entity Namef
éQQNm*’G/ \3 &‘UAOCK/ (‘msuu\‘(l

Principal Place of Busingss Mailing Address

MNaed $S3L VW \\a%’n e 4 ul

Miaxe, ¢
SRR 00056980

2. Pincipal Place of Businass 3. Mailing Address
\\}\CCNN Co e
Suile, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ks ~ 1obixal Not Applicable
Zi t i 3
ip Country Zip ountry 5. Gertificats of Status Desired [_[$8.75  aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Catwen Q\‘ YO
Street Address (P.O. Box Number [s Not Acceptable
€531 VW \adh hue gy ‘ plabl)
Mo, €L 33\
City FL Zip Code

@. The above namec entily submits this staternent for the purpose of changing its regisiered office or registered agenl, or bath, in the State of Florida.

SIGNATURE Signature, typed or printed namea of registered agent and tie if applicable. (NOTE: Registered Agent signature raquired when reinstating} Date
& This corporation is eligible o satisfy its Intan- 10. Elgction Campaign Financing U$5-00

gible Tax fikng requiremant and slects to do sc. Trust Fund Contribution. May Be Added lo Fees

(See criteria an back) g :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE u Dalate TILE L_I Change LJAddiHm gf
NAME IAME &
STREET ADDRESS STREET ADGRESS %
CITY-ST-21P TV - ST- ZIP u
TTLE UDeIele e L_] Change u Addition g
NAME AME
STREET ADDRESS STREET ADDRESS
CITY - ST+ TP ATY - ST - 2P
TITLE - - U Deleta ITLE T ’ u Change L_lAddiUOn
NAME 1AME
§TREET ADCRESS STREET ADORESS
CiTY-ST. 2P ATY - ST-ZP
TITLE U Delste MLE u Change U Addition
NAME JAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP ATY - ST-ZP
e [ Ipetete | me ! Tchange | [addition
NAME AME
STRECT AGDRCSS .TREST ADORESS
CiTY _ST-ZIF ATy - ST-2P
e _ [petete | e | Jcnange | |addition
NAME IAME
STREET AQCRESS ITREET ADDRESS
CITY - 3T 21 ATY - 8T - 218

13. | hereby certify that the informalion supplied with this filing does not quality for t e exemption stated in Section 119.67{3)(i), Florida Statutes. | further cartify that the
information indicated o this report or supplemental report is true and agcurate and that my signature shail have the same legal etfect as it made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empower:.d to exgcule this report as required by Chapler 607, Fiorida Statutes; and that my
nama appears in Block 11 or Block 12 if chan or on an attachment with an iddress, with all other like empowered.

SIGNATURE: 'QQW‘ 2 o[>0 [0t 08-32¢-295 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ; OFFICER OR DIRECTOR Date Daytime Phone #




