2000 UNIFORM BUSINESS REPORT{UBR])

DOCUMENT, #

1. Entity Name

93 Doo@;)aglo)\

Noanin ESTer prses Twe,

Principal Place of Business

oo 9 D ST

LeesBong (247§

2. Principal Place of Business

Suite, Apt. #, elc.

City & State City & State
Zip i T COL.H‘I[Fy‘ Zi-p

6. Name and Address of Curre:n Registered Agent
Siawd K- Comm PS

2750 Uryweoon Wowm Fuerm Mo

O\ A Wy - g 165, . 3¥7e

i

Mailing Address

3. Mailing Address

Suite, Apt. #, etc.

Courtry

Narme

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90081 047 ***150.00

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
TG . 3100 F Not Applicacle
5 G $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

7. Name and Address of New Rggistgypj Agent

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

City

Zip Code

FL

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

~

SIGNATURE

Signature. typad or printad name of registered agerl and title if applicable.

8. Ihis corporation 18 eligible 1o saiisty its Thtangible™
Tax filing requirement and elects to do so.
(See criteria an back) -

{NOTE' Registered Agenl signature required when reinstating}

DATE

"7785.00 vayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, ‘

TITLE S ELn< i' O delete TITLE [ Change ] Additicn
NAME DAt - Co i s IS NAME

SREETADORESS | 2. & v o L [y woad e (Ll STREET ADDRESS

CITY-5T-2P Ol dumpien /) 37wL CITY-ST-2IP

THLE p A M . [ pelete TITLE Tichange [ Addition
NAME Wﬁu-mm.urw ANE L .

STREETADURESS | @ © G &3+ (=T ST STREET ADDRESS TR e e

CITY-S7-21P Leecmur—a { S—d CITY-ST-2IP

L [J Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7p CITY-81-ZP

TMILE O pelete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2IP

Tne O petete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-srze | CITY-5T-21P

THTLE [ Delete TILE [ Cange [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fifiry
indicated on this report or supplemental report is trug an
of the corporation or the receiver or tr|
changed, or on an gitachment wi

SIGNATURE N Llewnis A~

e empowered to execute
an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

i e-w1)

‘QIGNA‘I’URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylnne Phone #

CR2E034 (9/99)



