2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

TN E et F\J“’\'\A?-ﬂ:‘_ﬁ,\» \ D-,\ o, 05-05-2000 90084 029 ***150.00

/

Principal Place of Business Mailing Address
SZaoe SAath A voe Ropresaoan VAN
Vamdoae N, A ABACS

£0083252

2. Principal Place of Business 3. Mailing Address
S_uite4 Apt, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i bs = oA a4, Not Applicable
Zi 1 Zi Count -
P Country P ountry 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registeraod Agent - . - 7. Name and Address of New Registered Agent _

Name

A ses, Sawe L.
ZARND DBAnseFmooT L.
Bum LR S?Q_\Ncgs T. DIATLH

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 4*—/9‘4 % i PRe VA oo

SLgnatuW or printed name of registered agent ang tile f applicabla (NOTE: Fegistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Imlangible . . . .
- ; 10. Election Campaign Financing $5.00 may Be

Tax hlmg rc_equwemeni and elects to do so. Trust Fund Contribution, 0 Added to Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTGRS IN 11
mE CTEO 1 elete TMLE - Ochenge [ Addilion | B

S

HAVE B\ o veRisond, SQ@_%_ NAME 3
SREETADDRESS | S5 B S Ao TR vt peroesy, Vrd srreer sooress 2

-5T- —— -S]- iy}
CITY-ST-2IP T Do Tar) Co A LLS CITY-ST-21P S
TITLE Ll N [ Delete TITLE OJchange [ Addition | O
HAME RM BER-Son)) , ap et NAME .
SIREETADDRESS | BT B@R ey = Pra v B St Fbasii Wt | STREET ADDRESS .
CITY-8T-2IP V= XA Qe Y [ & ARAGS . ?IW-ST-ZIP o ] o
TITLE {7 Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ‘ CITY-ST-20P
TME ' 1 pelete TME (] Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TIMLE 1 Dekete TE ‘ [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cITY-§T-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change  [J Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(1), 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atiachrment with an address, with all other lixe empowered.

SIGNATURE: AR ¥ tm00 8o -ABA-C52S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone 4 J




