2000,UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 293000 /798¢

Wdiidunl A-d EMNI.;{ OF Tioms, Im < .

Principal Place of Business Mailing Address

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. “Suite, Apt. #, efc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90041 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbe T “Tapplied For
- 5—? - 3/ 7é (2] / 2" Not Applicable
w Couny zp ‘ Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current RegiStered Agent S ____7. Name_a_ld Add[gsgiof Nﬁawrﬂegis!ered Agem )
Name .

- ——— e

Metoy, muey V' _
4110 Lppd LAt Bl STE ¥

fomod O'rutes L 3HIT

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

SIGNATURE

—

.- - -

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

City

Zip Cede

FL

Signature, typed or printed name of registered agent and tifle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elects 10 do so.
{See criteria on back) 3

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s : TR e e
L::E M e Co y Wany V- O Dekete L:;EE (O change [ Addition %
saeetaooeess | 471 © Lprd O LS 4 Lol STREET ADDRESS g
CITY-ST-ZIP Lol Diluts FC 24lL?29 erTY-S7-21P } o ﬁ
e vTs [ peete TITLE [ change [ Addition | O
NAME kWLLycI'\()' £, Mma Ly ~ RAME
STREET ADDRESS Zzlo L YLlatll Lwvd , STREET ADRESS
ST | Lgpa QYstk B 3 F03 cm-sr-2° o]
TLE C] pelete TILE [] Change [T Addition
NAME s T T e - - NAME _— - e e i
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE = pelste TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-§7-2P
TITLE [ petete THLE [ Change [ Addition
NANE . HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE O pelete TITLE [J Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or irustee 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




