2000 UNIFORM BUSIRESS REPORT (UBR}) FILED

DOCUMENT # FLo60008 H4 Jun 08, 2000 8:00 am
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2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fﬁf) 037W 3 Not Applicabie
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" Country i Country 5. Cerificats of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

jane, Ph { ' S Street Address (P.0. Box Number is Not Acceplable)
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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9. Plsfﬁrp?raﬂ:::r: ‘::;i:;e izflstltsfydl;sslgtanglble 10. Election Campaign Financing $5 00 May Be
axiling =0 © & 0 ' Trust Fund Contribution. O Added to Fees
(See criteria on back} | ,
1. . QFFCERS AND DIHECTORSV 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e @5W \eet 1 elete ™ DOl Change [ Additian
NAME n - Mard NAME
STREET ADDRESS (’q b T agg STREET ADDRESS
A
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h iti
TITLE V e - ‘9(;5' den \ [ Detete THLE O3 Change (] Acdition
KAME ‘ l lo.Tle NAME
STREET ADDRESS ' O%{ ) I UJM Lone. STREET ADDRESS
CITY-ST-2P éi” 2 % _Ej_'n = 2234 % CITY-S1-21P
TITLE _—r‘ e ASL @ ,/‘ 3 celete TILE [ Change [ Additicn
NAME d 9& f' NAME
STREET ADDRESS (, { e 55 L(-LKQS ‘Té {{ace.. STREET ADDRESS
CITY-S57-2IP 10773 CITY-ST-2IP
00 1
TIILE O pelete TITLE [ Change [ Addiiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE (T Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oetete TITLE [) Change [T Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeyan address, with all other iike empowered.

SIGNATURE: %WM B-24,-00 (501)363-0| 9

& F3IGNATURE Anndﬁ-an OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrma Phana #

CR2E034 (9/99)



