2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # POSOCOWIAT o 6 _ Mar 27,2001 8:00 am
e A Secretary of State

CeerS .
iﬁf’f INPRSYN £\ Roso 51219 03-27-2001 90657 034 ***150.00
_Weedk Pl Baadd B, 22417 : -
'rincipal Place of Business Mailing Address S AMME

s N, ke N\ Rone B 1212
Wesk Plea Beadn, L. 22417

. Principal Place of Business 3. Mailing Address A ﬂ “ 3 8 2 1 7
Suite, Apt. #,etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ( Applied For
- LeS—1 D1 \4Y Not Aoplicabie
i ¢ Zi i ! i
Z Country ® Courniry 5. Cenificate of Stalus Desired O $8.75 Additional
T -~ - - = " T [ i - | - R ————— ﬁw_f_,__._._._ﬁe-a.Requtred, [

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name ‘

Business Tilineg Tacaepoternd
VOO0 \Wewx Ailenve Surke WY

‘\(\(\'\\AW\-\ w 3 FL- 3%\5%. City FL . Zip Code

= The abave named entily suomiis this stalement {of the purpose of changing its registered office or regisiered agent, or both, in the Siale o) Floniga.

Street Address (P.O. Box Numiper is Not Acceptabie) ‘

JIGNATURE

(NGTE: Regisieten Agemt signature required when rengiating) J CATE

Signature, typeo or prinied name of regrsiarad agent anc e if apoicable.

9. Thig .c.orporali.on is ehgible 10 satisty its Intangible 10. Election Campaign Financing $5 00 Moy Be
Tax filing requirernent and elects 10 do so. " Trust Fund Contribution O Asd. o B Y
(See criteria on back) : : _ y . ed to Fees
. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
ME ?F\QS:.“ o (\_\- O Delete TMLE Dchenge (O aadiion | &
VANE \ NAME 2
areeraopess | Nntarsy TEALD : STREET ADDRESS 2
s | N Yot Ropp bay o st.2¢ i 5
e Weed Yo Baachs \ﬂ_ 22417 O oeete M DiChange [ Agdiion | O
AME NAME . '
STREET AODRESS STREET AGDRESS (
ameghag- | - ——— e e e D omreste _ ) ) B o
TLE 3 Delete N il S | (J Change  {] Addition
IRME NAME
TREET ADDRESS STREET ADDRESS
MY-ST- 2P : CITY-ST-2P . .
e . {7 Delete TiTLE ' | CJ Change [ Addition
15ME NEME B ] : .
{TREET ADDRESS STREET ADDRESS : I
Y-51-2P . CITY-§T-2P . . R .
ILE 3 petete TITLE ) _ I . [change [ Addition
IAME NAE - -
TREET ADDRESS STREET ADDRESS
TY-ST-2P _ cATY-ST-2IP
me P O oelete Tme . 1 [changs  [7J Agdtion
HAME ‘ NAME ] : : : ) e
STREET ADDRESS : < STREET ADDRESS |7 R I
Y- ST- 2P : IOCEREI R LCEE 1A% 1 LENTY LR s T | .
further certify that the information -

13. { hareby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. |
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 rustee empowered to execule this repor 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 all gther fike empowered. - Dien - e .

1 Joor .

ER OR DIRECTOR




