2000 UNIFORM BUSINESS REPORT (UBRB).

DQCUMENT # D4 3p000(906 ( L/ : Mar 31, 2000 8:00 am
Wl Tl INvESTIENT CORP T = T Secretary of State

03-31-2000 90049 004 ***150.00

Principal Place of Business Mailing Address
7530 Lpez e wORTH PoRD 1 QQ}WgMMﬂ/-ﬁ/

e worrt FL 34T jree wiblt L) vuvruryy

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

d1=09 -[(992 3//9-/999

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEl Number Appiied For

G. 5’(93 qgé £ 7 Not Applicable

Zi Countr Zi Countr - ) iti
P Y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

Korr) @lsuird -
U1 dpiai WORTH REPD

Wé" worTH FE 25457 City FL | 27 Code

-~ StreetAudress (P.OIBox Number 'is NolUATCeptable) ™

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

CRZEQ34 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE. Registered Agent signature required when reinstaling) DATE
9. ‘Trhlsfizrp?éatlgr;:: ellglbI: ic‘) S?nffy;s Intangible 10. Election Campaign Financing 55-00 May Be
axtl g .quxr snt and slects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D P r s . O pelete TITLE [ Change [ Addition
NAME Loesy @ (S V/f E‘ : D NAME
sreeTaooRess | 7 S Y Lty v Ao STREET ADDRESS
oSt | Lppon o o RTE FL-3346 7 CITY-§T-2IP
;::E O.§ 7 , _— [ Celete mLEE [ Change [ Addition

, NAMI

Kyrr! BU2HDILE :
STREET ADDRESS R4 Laeee wlTH Rep VD STREET ADE&S/ "LW
CITY-ST-2IP 7 _g_\g_ AT L 274 F 7 CITY-5T-Z 4 - iAo

ra . .

[ e
TITLE [ Delete TITLE - P\/‘W I’{ / ] Change ] Addition
NAME NAME
STHELT ATDRESS [~ - - - — = == ————————— B oIREET AUDRESS °|” ———e Coe= - —_ — - -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TiLe O change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-71P .
TLE {7 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TILE O el TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | lurther cerlily that the information
indicated cn 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or an an attachment with an address, with all ather ijjnzred.
SIGNATURE: %@ 4/ A 1-&0~ vev
NAT DTYPED OR PRIN AME O

F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




