2000 UNIFORMI BUSINESS REPORT (UBR) FILED

DOCUMENT # Y 200000 4383 - May 13, 2000 8:00 am

1. Entity Name S
. ecretary of State
)&Vlﬂ rae v 6 iy News W <r, Lo / 05-13-2000 9&2; 025 ***150,00

6225 Virsipice fn: D0 By 2052
sefFnés, FL 22584 Sefyer, F. 33583

2. Principal Place of Business 3. Malling Address
e 51
Suite, Apt. #, etc. " Suite, Apt. #,elc.. DO NOT WRITE IN THIS SPACE
: f
City & State " City & State A 4. FE! Number Applied For
5T 2647303 Not Applicable
Zip untry Zip Copnitry v_ . ’ . ss 75 Additionat
5. Certificate of Status Desired O - X
1l borouch 1lslerong Feo Requred
6. Name and Address of Curnt Registered Agent [/ 7. Name and Address of New Registered Agent
Name

VA /6" J‘f f /4'! rye &» ’ PIES’I Streel Address (P.O. Sox Number is Not Acceptable)
or Lovige © STk, Sep

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Itle if apphicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Ig;;'t??;ﬁ;gﬁ;gi:; and elects o da 50. Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE - ; 7“ X O Delele TMLE O change [ Adaition | &
RAME ]‘é" 16!16 ! H’H‘Véf_a; ¢ 'p‘ 5. NAME g
STREET ACDRESS @9’@ W el L z STREET ADDRESS §
CITY-ST- 7P SQi!.an , FL 2256¢ & CITY-ST-71P él
TITLE ~ S \ﬁ’\ [ Delete TITLE [ cChange [ Addition | O
e IZou i5e F, SmiTh, Seo . o
STREET ADDRESS >F Vir<inia he STREET ADDRESS
CITY-ST-7P Sg—ﬁ’)(‘hfr, L 2288 l)'- CITY-ST-2PP
TITLE 7 [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-zip CITY-ST-21F
TITLE 7 Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P , CITY-ST-2P
TITLE [ Delste TTLE [ Change [ Addition
NAME ? NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delste TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wi ddre:‘s: with all other like em\
Bl o B Th dee. Y [c)Foo0  F/3.£3) 2k

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-




