2000 UNIFORM BUSINESS REPORT {UBR) FILED
YOCUMENT # : u Jun 30, 2000 8:00 am
Eniy Nerne p%mo\ L"H._S/ < Secretary of State

: 4 \ 06-30-2000 90004 016 ***163.75

°°"lj %W ‘f'#’w 00067014

- Pnncmal Place of Business 3. Mailing Address
Suile, Apt. #, elc. ‘ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEIN ar Applied For
-39 S (j Not Applicabie
. N i ",
Zip Country 2 Country 5. Certificate of Stalus Desired W $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-+ . [ ,.AS__ . . . I . -
'g é &/ -1 /V\/ ! Street Address (P.O. Box Mumber'is Not Acceptable)

—-‘C’B&‘/?— City FL Zip Code

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

SIGNATURE

Signature, typed o prirad nama of registered agent and wte | applicable. (NOTE. Registerad Agenl sighature required when renstating) DATE

9. This carporation is ligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elecls 1o _{10 SE) % B __ Trust Fund Contribution. Added fo Fees, .| _
-{See criteria on-back)— z - o —— T e T T e
i1. o~ OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE &C&Q ?thjt__ O Deiste TITLE O crange [ Addition | §
AME J—n ~ — NAME ‘ 2
rreet sookess | (O O ly W No)u'"& 2((, ] s rovness 3
Y- 517 ‘L 2 >y OTY-§7-2iF o
ITLE O petete TITLE ' [ change [ Addition 5
IAME NAME .
TREET ADDRESS , STREET ADGRESS : .
ITY-£1- 7P Ciy-ST-2P i
IMLE [ Delete TILE ; [ change [ Addition
AME NAME
TREET ADCRESS -1~= - - - - . STAEET ADDRESS . - .- o o
ATY-$7- 2P ) . CITY-5T-2P g
TME 1 Delete TITLE ) [ Change  [C] Addition
AME NAME . ‘
THEET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2iP \
ITLE 3 oefeta TITLE . O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P LTY-§7-ZP
TLE O Delete TNLE : [ change [ Acdition
AME NAME ‘
TREET ADDRESS STREET ADDRESS
ITY-§1-21P CITY-55-71P .

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)( }, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@\%.M Jow A\, &&m 5 oo ()25

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #




