2000 UNIFORM BUSINESS REPORT {

UBR)

DOCOMENT # PA4000008648 N
.DEN N\’S%UQ@HE;L, Ine.,

FILED
ecretary of State

04-10-2000 90097 035 ***150.00

Plri;cipa-;-Place of.Business
. 7890 CppaL-WHY -~
AT £ 23154

Mailing Address
7890
[Mirm)

(benc Wnf
33158

2. Principal Place of Business 3. Mailing Address

bl Cepatwoon De Mol Ceorewoon DR

Suite, Apt. #, elc. Suite, Apl. # etc DO NCOT WRITE IN THIS SPACE

Gity & State ' City & State 4. FE! Number ] Applied For
waq momfi_ Q_O LO"-‘C{ wmont _ Co LS-0378944 Not Applicable
fzépg ol CGUZ\;VA_ % gps'b ‘ C{o)urgyg 5. Certificate of Status Desired [l Ei'gil_ﬁg:;“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Crowge A Wheelee——

BRIRN- WRTCIN—CPA- -
18qa (e /e wRY F

Street Address (P.D. Box Number is Not Acczftab|3)
/03/5 Sw ed ¢

Misgrar- F o 33155 N

FL

Zip Code
33

““Mismy A

office or registered agent, or both, in the State of Florida.

8. The above namer‘}ésubmhs this staternent for the purpose of changing its registered

sl v _ —_
Sic ature, wpad or e ded na—f registerer agent and Itle  applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligiule to satisfy its Inﬁangible 10. Election Campaign Financing $5 00 May Be
Tax filing reqiiremf:nt and elects}gﬁlo s0. Trust Fund Contribution. Add.ed to Feis
(See criteria on back) " —_— T T
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [ Delete TITLE PRz ctoe- E(Change [ Addition
NAME e L [Dew s BuReME L
STREET ADDRESS seETa00Ess |G GM QebaRwoon O
CITY-ST-ZIP CITY-ST-ZIP Lowqmo wk Co F0501
TITLE ™ pelete TLE e E/Change [ adaition
NAME NAME F:;Q,\-\u\ BORCAE (L
STREET ADDRESS seETADERESS | o e oo De
OITY-ST-2IP ev-si-2 [Lowgmond (o R0SO| .
TITLE - pelete - TITLE — - ' P ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2P
e {7 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-ZP =
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP . CITY-SI-7tP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exem
indicated on this report or suppiemental report is true and accurate gnd that
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e signature shall have the same legal effect as if made under cath; that | am an officer or director

7

ption stated in Section 119.07(3)(), Florida Statutes. [ further certify 1hat the information

¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

303 774-933

m#n OR ?INTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

3 /28 fwo 5|

Apr 10, 2000 8:00 am

CR2E034 (9/99)



