2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P?’i&a&éoo0 /%%

1. Entity Name -

A A, Joe /%S/Ej LA,

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90110 023 ***150.00

/

. Vi

Principal Place of Business

oo W J64uns
7772 e

Houlent H.330/2

Mailing Address

Rk S 12k
Mgy, 72 33/ 24 350

A0053636

2. Principal Place of Business 3. Mailing Address

SHmé

S AW E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apoied For
ASEY w2 Lo VI P Not Appiicable
- 7 - 2
Zi Count Zi Court —
i o ® aunity 5. Certificate of Status Desired ] $8'75 Addlt:ona!
Fee Required
— :6.-Name and Address of Current Registered Agent .~ <" . — -_7._Name.and Address of New Registered Agent - —_ -
' Name

W ‘/;//ﬁg% INISTHENTS
V2, St Ao
By, A2 Z5/ g - S B

A
Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

/WL

SIGNATURE <

e Do)

Signature, typed or prifted name of registerad agent awle Il applicable

(MNOTE: Registered Agent signature required when reinstaing} DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O . )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TiTLe i{?‘ Z) [B. Delzte TME P . [ Change  XXKaddition | &

47 / o ., e
NAME . /& 4/ o //z?z/g A NAME ~RANK )% /y V0% _/ 5
STREETADDRESS | // 74/ 7. < Zd /73 ézﬂd‘. ; Wﬂm 7-&/ STREETADORESS | // ¢/ 5 24 //3 = - N S
CITY-ST-2IP 7 .:’?3/-7,4 CITY-ST-2IP /7/,62//74 ~ B3I/ 4 - P o
TITLE § D i A Delate TIPLE S D P . o XX Change [T Addition | O
we |25, 4. Gegser i | EalT WG e S
SIS | ) ) 05 S 22 ) o & pej v =a sweeTA00REss | £/ 76/ N - AL

. 3 . —— . . -

NSW | Y st k. BRIl D S YRR, . BBl B P
MTLE - _— e —Elotietp— —BW | [ Change__[[] Addition | _
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§1- 2P
TITLE [ Celeta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 or trustee empowered 10 execule this
changed, or on an attachment wi

na_g)dres , with4ll other like empgitered.

SIGMING OFFICER OR DIRECTOR

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

L0450

Date v Daytime Phone #

@'?-Mﬁ%




