2006 UNIFORM BUSINESS REPORT (UBR
- 9 OOO%I&@@; (e FILED

Secretary of State

05-09-2000 90136 037 ***150.00
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2. Prncipal Place of Busingss 3. Mailing Address e
Suite, Apt. #. otc. SUite, Apt. #, etc. ' DO NOTWAITE IN THIS SPACE ’
City & State City & State 4. FE) Number . Applied Far
e e o B e | - 6S=0395 LOOD Not Applicable
Zi Countr Zi iti
° euntry i Countey 5. Certificate of Status Desved [ $0-19 Additional
Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOPCQ ~J = L\g — Street Address {(P.O. Box Number is No: Acceptable)

A0 3L SO iy

COOW QI‘D-"‘—“‘ 5%5 L City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
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Signature. Iypea of printed narte of registerad agent ana Ltla Jf apolicatte. {NOTE" Registered Agent signature fecuired whnen renstating) . JATE
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9. Tnis corporation is eligidle 10 satsfy its Intangible quxﬂd HLEEEAS $jl§’0 00 10. Elaction Cameaign Financing $5.00 May Be

Tax filing requirement and elects to do so. MAY:1:2000. Wili bo, .40 Ut

= ittt Trust Fund Conritution. Added 1o Fees
(See criteria on back) 0 : ble.t%v : For
- WE TR T e S A

. - OFFICERS AND DIRECTO . ADDITIONS/CHANGES 10 GFFICESS AND DIRECTORS IN 11
iTiLE ‘J - 3 Delete L . ' (] Change (7 Acditin
NAME o \DL\\«S‘G.M‘C\'\O‘@" o R - - e T TR

smeeraooness | PCAEAO Yo 3% OV

STREET ADDRESS
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Y

s 9P wens. Do rees Lo
STREET ADDRESS ALY0 S ,

2HTY - 57- 2P QDD{EF Ciéuﬂ 557.)15/

TLE M change [ Agdition
NAME

STREET AGDAESS
CITY-ST-21P

oIy -5T-21P .
—-—— ( X 12 rCh -
FITLE [JChange  [] Addilion

BHI {J Delete

NAME NEME

STAEET ADDRESS ; STAEET ADDAESS

TITY-51-7 ‘ CITY-ST-2P

I ] Delete e - Jonange [ Addition
JIAME ) NAME : .
3TAEET ADDRESS STREET ADDRESS N

4ITy-ST- 2P CITY-3T- 2P

TILE . _ [ oetete TITLE [C)crange [T Additicn
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP T 3T- 2P

1m.e ) [ oelete TTLE ' [ Change  [J Addition
NAME HAME ‘

STREET AGORESS | ~— - - - - - o e B L - . L —_—
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ‘addrg‘ss, with ail other like empowered. :

Daytme Phong #

. P . May 09, 2000 8:00 am

CR2E034 (9/499)



