] -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Entty Name T Secretary of State
P\\Qg { \Caghta&j _UJC—~ 03-15-2000 90014 042 ***150.00
Principal Place of Business Mallmg Address

A3Q0 I Mo o

orovaor FL- 3O SAre 820059

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(JDS' 04 OL* ‘-‘OC“ Not Applicable
Zi Countr Zi Ountr N j iti
P Y P Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Anogl e 4 AN I S i

Z%g p ij.;\‘{_ Séggtgdéfs (P.Oﬁox umbe @JtAcche

-r'\\am\ Dead ©L DO

A Conel” FL [%303

B. The aboy, named e my submlﬂmy@t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU (')9\/3‘3! /ai

S\Qna!ure ed or Drln name of fag:stered agent and titie if applicable. {NOTE. Registered Agent signalura required when reinstatng) FATE
I ol i o s o 10 lion Compsiniercns _ $5.00 ey e
axfiling req ) Trust Fund Contribution. O Added to Fees
(See criteria on back) [}
11. COFFICERS AND DIRECTORS 12, ADDCITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE fP,..eg \(\)e 7 Delete TITLE [ Change [ Addltion
NAME ﬂ 2\ R NAME
STREET ADDRESS U< STREET ADDRESS
CITY-ST-2IP 2875 sw Mo X ' CITY-5T1-2P
Mir s Crags L. 230277
TITLE [ Detete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE : 1 pelate TITLE [J Change T Addition
MAME _ [ o .- e W ONAME_ —— e e - —_— e~
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete e (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
T [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [I Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CY-ST1-2P

13. | hereby certity that the infor supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the informaticn
indicated on this report or gdpplemantal report is true and accurate and that my signaiure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or frustee empowered to t2 this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilth an address, all ojfer likp empowered.
oat/aﬁ, / 0 205 B 17997

SIGNATURE:
SIGRATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ROCUMENT # Y9 30p0DQ 795 L ‘/ Mar 15,2000 8:00 am

CR2E034 (9/99)



