2000.UNIFORM BUSINESS REPORT (UBR)

chNUMENT# PI30000033329 e M/ ADr OSFlz%g(])) 8:00 am

A NEw View oF Yoo, T ecretary of State

04-05-2000 90083 046 ***150.00

Principal Place of Business Mailing Address ; "
109 W 0% St peayr Hso NE 5;)0 “Steers
SoiTE C-26¢ So.TE I
v uy
Beoew Ruron, FL 3343] Beon Rutoo, FL33Y3
2. Principal Place of Business 3. Mailing Address
Po. Box Y33
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

City & State
’ Mﬂ—pﬂ Ton R FL— : éS——- 03 7900 3 Not Applicable

Zip Country

Zip Country $8.75 additional
33949~ /%2 3 H

W

US# 5. Certificate of Status Desired Fee Required
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& -r' 1 o ViNialT!e - - 0 -~

_féﬁzzﬁkf, MmuwRasy FoL
LY NE 29 CovlT

Street Address (F.O. Bax Number Is Not Acceptable)

Beea ?W'TOAJ’ Fo 3343/

City FL Zip Code

SS #eo53-50-27¢9

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

SIGNATURE

Signature, iyped or printed name of registered agent and Nitle if applicable. (NOTE- Regislered Agent signature required when reinstating) DATE

9. This corporaticn is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquirement and elects to do so. - Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS | 12 . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P O pelete TITLE [ Change  [J Addition
; A
S?F:'IIEETADDRESS RR224R b ijam A Ss= ;JTF:‘;IEETADDHESS
294 VE DY CoulT OS3-SO-T7
CITY-S1-2IP Botn _-Rﬁ-'ro’O_. £, 33({3! CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME ‘ -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WME |~ . .. Oloetete ___ § mme_ _ R . [ change _ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e [ pelete TIMLE . (] cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TimLe O Delete TITLE S []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida 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.

Date Daytime Phone #

SIGNATUR%ﬂ;mmﬁ&ﬁgﬁmﬂ;zﬁiiﬁ?/ Precneyy  sfeo (603936197

CR2E034 (9/99)



