. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# ¢92 000015 034(7)

1. Entity Name

FILED

T A ‘ Secretary of State
!&Jﬂ Vveg YL CA V@ e f¢7 y &ac. // 05-04-2000 953679 019 **+%150.00

>

Principal Place of Business Mailing Address

£.0. B ox214)

Veuwnclla, PL34430 950958

May 04, 2000 8:00 am

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(s-03752F/8 Not Applicable
Zi ount J i
v - c cf - - -F"‘*Zip--ﬁ e~ g"”@‘i’.i::, c _ w—=|-B.-Certificate of-Status Desired--~:fﬂ_~$§:7-§;ﬁ-gf’—@£‘ajf__
I Fée Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
fla K< , o bw o
- f— O—__ ]3- /N 24-1;(1/1)‘-—““ —  —[—Street-Address-(P.O-Beox-Numberis-Not-Acceptable)— = - —
Pvmny [l 34430
City . FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed Or prifted name of regstered agent and e f applicable {NOTE- Registered Agenl sighature requirad whan rainstaing} DATE
9. 1hnsi$orporauqn is ?;g;::f I;) stavtscf:y d;!s Intangible 10, Election Campaign Financing $5.00 May Be
2x lling requireme glects fa do so. Trust Fund Conlribution. O  Added to Fees
(See criteria on back) O .
11, OFFICERS AND OIRECTORS 12. ADODHITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHLE P90 (, T [ Detete Tme : O] Crange  [J Addition | &
NAME —ﬁ fq e, ;Ta Y NAME c
STREET ADDRESS f_a . Bor 2THT STREET ADORESS 3
CITY-ST-2F Ocima llonw P A0 | ovsrw w
, _ S — &
TILE (WA~ ' [ Delete THILE [ change [ Addition | O
NAME Rla X < SA\-\,J'V‘A- NAME
STREET ADDRESS .(/)_ g - ;f AL 2.47) SYREET ADDRESS
_§T- _§T-
cIrY-ST- 7 ),_,.1,1.&[/\,.7;/?/1_, 3‘1"{59 OITY-§T-20P
TTLE O velete TITLE [ changs ] Addition
NAME NAME
STREETADORESS™("™ © 7 7 T e—m s = == = — W-STREET ADDRESS T T e — -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelte TITLE : [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImY-ST-Z1p CITY-81-2ZIP s
TIME 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | heroby.cartify that the_information supplied_with this filing_does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturé shali have g same'tegal eftect as it made under oath; that | aman officer-or-girecior -
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddress, with all other like empowered.
laim
SIGNATURE: _f{ oy S /;/4/44— S v dv o Blaten Sf21f2000 (354)579-0% &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona #




