2000 UNIFORM BUSINESS REPORT (UBR)- -

DOCUMENT #

1. Entity Name

m?(’/’

5701 f owd

pqgggf) Q0 Jolezﬁ(%

Principal Place of Business

Mailing Address

‘j—ﬁucmnw//e,f:‘»‘ ERRYAY //

| 2. Principal Place of Business

Suite, Kpt. #, etc.

Cily & State

Zip

Suite, Apt. #, etc.

Paillng Addrgso;r 2 _3 7‘2/3

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 920004 009 ***150.00

BOOILST

DO NOT WRITE iN THIS SPACE

City & State
ﬁ A .

4. FEI Number

Q-3(9 1425

Applied For
Not Applicable

Country’

77,2»4 [-3eY3

Country

5. Certlflcate ‘of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

(t L C( 0}\}4\ ,Cﬁﬁ
V//U/ Sgovﬁ/ /“:Av?%/uc/

~J)Ax, FL, 326

Name

'

Street Address (P.O. Box Number is Not Acceptahle) ]

~ City

Zip Code

FL

B. The above named entity sub

SIGNATURE

Signatura, [ypeo‘a ponted name of registered agent and lills it applicable.

purpogea

anglng its registered office or registered agent, or both, in the State of Flcnda

/ 17/0

V4

(NOTE: Registerad Agent signalure required when renstating)
1

¢ DaTE

9. This corporation is eligible to satis:fy its Intangible
Tax filing requirement and eiects to do so.

o’

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE d d (] / F Delete THLE [ Change [ Addition | &3
NAME ‘ 0 M C CLRER NAME : e
STREET ADDRESS |" STREET ADDRESS §
CITY-ST-2P CITY-5T-21P ) w

» 4

Time -—j_' : § té] Delele T [0 Ghange [ Adilion | O
NAME o D ’ A\ ﬂ (- NAME
STREET ADDRESS : . ‘ STREET ADDRESS
CITY-57-2 ] . ‘ CITY-ST-2IP
THE | 7 elete e i o o [ Change  [] Addition
NAME NAME
STREET ATQRESS STREET ADDRESS
OITY-ST- 2P ) CITY-SI- 2P
TITLE \: [J Delete THLE O change [T Addition
NAME “ NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TME 3 Detete TITLE O change  {J Addition
NAME “NAME '
STREET ADDRESS STAEEY ADORESS '
CITY-57-2W CITY-3T-21P ,
THLE [ Delete TITLE ' O3 change  [3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-28

13. | hereby certify that the infermation supplieg with this fiting does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
of the corporation or the refeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachrhent with an addr ’

SIGNATURE: C | %1

s, with all other like empowered.

"’//fz‘w /n/ |

IGNATURE AN7'I’\"PED QR PRINTED NAME OF SIGKING OFFICER GR DIRECTOR

Date Daytima Prione &

s




