?h.

FILED

N
T
2000 UNIFORM BUSINESS REPORT (UBR) Jun 07,2000 8:00 am
DOCUMENT # P 1419 ¢ > Secretary of State
*- Entty Name I 06-07-2000 90440 013 ***150.00
Fosrir Wikewue W-’lt Ysrem 5 / V e\
Principal Place of Business Mailing Address
e, o e
7‘ RRY y/u, £ Lokroanrn Taet SAME B
elp. TAr PArrT ; —_—
Livrod V/. 64829- Yovo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. R, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
A2 - 227 18?3 Mot Applicable
i Country Zin Count-ry 5. Certificate of Status Desired D $8.75 Af‘ldltion-l
R - . - - - * - Fao Required -
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name .
The Trewrien Hace Cortportnrson '
c Street Address {P.O. Box Number is Not Acceptable)
Sysrast, (% $ Svirg oV
/a0 / HAYS e r v
e Ci Zip Cod
JALLANASSEE FiL 3230/ [ SN
8. Tha abova named enlity submits lhlS statemant fer the purpose of changing its registersd office or registerad agant or both, in the State of Florica,
SIGNATURE - ’ el DL L et B Sl .
. Sngnslura typed or printed name of reglstemd egem and titla if applicable {NOTE: Ragisierad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Finaning $5 00 May B
Tax filing requirement and etects to do s0. ) L . " May Be
(See criteria on back)— - R j“"sjf'_""d'_c.o”_’”b””o"- i) “Added @ Fass
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE yd)) Hosiets TITLE PD Bjorenge  Pfaadiion @
e e HewrY E. BARToL/ &
STREET ADDRESH STREET ADDRESS 3
Y - ST- 2P CITY - §T. 2IP C,/p Cmef’wmr/; P4 o
o
e vb Xpeiste nmEe vF Change [ Jaadiion | K
NavE NanE maeriv. /. kﬂﬂPM/Sk/g °
STREET ADDRESS STREET ADDRESS .
CITY- ST-2IP CITY- STZP &/ D 6 RPo AT IO ‘)
TTLE . Coetete |rme tFo } wcnanga E«mmun
e : - T wé " \BRAW K FERRATOL) = =N
STREET ADDRESS] STREET ADDRESS
CITY - 5T-ZIP CITY - 5T- 7IP L/ﬂ &ﬂ}’;/{}} f/py
TmE S Delsta e [TJehange  [Jaition
e ASA FRIRS CARON AR, e
STREET ADDRESS! STREET ADDRESS
€ITy- 5T-ZP e/o Q't,ﬂ AT U CITY -ST- ZIP
TITLE / k I:IDaIeta TITLE DChange Dkéldition
g ! Rozner A Koackar e
|STREET ADDRESS] STREET ADDRESS
crv.sr-zp - | - 6/0 &ﬂfpfﬂf[‘ d/ CITY - 8T-ZIP
TME . .. w Doelate b e . o e DChange Dwdditiun
NAME; |, .° ) ' ) v e ] . P - e
STREET ADDRESS| «o o1 am mem o wom e — o - STREET ADDRESS e - - e e =
CITY-8T-2IP RS ) o rculoryestze - )
13. | hereby vertify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119! 07(3}’0) Ftoﬂda Statutes. | further cartify that the infarmation indicated on this report
or supplemental report is frue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or direcior of the corporation or the receiver or frustes
empnwereg to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blouk 1Mor Block 12if changad or on an atiachment with an address, with all other like
empoweres
SIGNATURE: ‘ ___
SIGNATURE AND TYPED ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




