200C UNIFORM BUSINESS REPORT {UBR)

| FILED
POSUMENT # P43000001310 |~ Jun 07, 2000 8:00 am
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5T 355 TFO Not Applicable
Zip Country Zip Country X ‘ $8.75 Additi
5. Certificate of Status Desired . itional
[E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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gé/ 50/% Z_;ﬁ,«/c/(’//_— Street Address (P.O. Box Number is Not Acceptable)
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City - ‘ FL Zip Code

8. The above na?én ty submits this statement foose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ 22272 '/ L, F/RG /2000
anature. typed or printed name of registered agernyf / DATE/
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9. This corporation is eligible to satisty its Intangible . . ) .
Tax filing requirerment and ¢lects to de so. 10. $Iec:1gn C;aénpa‘l.gbn flnancmg ] EdSOO May Be
(See criteria on back) | rust Fund Contribution. ded to Fees
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11, LA —~demgy APTICERS AND DIRECTORS ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AL
Time | (E )/// kY St g U oee TTLE [J change [ Addition
NAME NAME
STREET ADDRESS | (52 670w ﬁﬂc/ AL, * STREET ADDRESS
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TME Sf?@, - O Delete TITLE [ change [ Addition
NAME O e THREGELS er NAME
STREET ADDRESS | 75y (7, Le L god’ D/@ STREET ADDRESS
OMY-SI2P |57 g L /M BI>7S/ CITY-ST-ZIP
me | [ pelete TITE [J Change 3 Addition
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STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-71P .
TITLE [ pelete me . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TImEe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang-4#matsgy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverr frustee empowered to execule thig report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with/an address, with all other like emgoweregd

changed., or on an attachmes

/s

Yo,
|G OFFICER OR DIRECTOR
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Daytime Phone #
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