2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (4 350005 ({%{,} N

1. Entity Name

Q\/ L\')e.s"' ("\wmc_, Aac. v

Principal Place of BUSITSS Mailing Address

944293 Co wumbus Drive

Hetnanko Pewch FC SAME
3MGoY

2. Principal Place of,Business 3. Mailing Addres
vyz.8a ¢ a;.mlg \EAYS “\_L_n_éF(TNL\
Suite, Apy #, etc Suite, Apt. #, efc.
B -

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90436 027 ***150.00

N6057583

DO NOT WRITE IN THIS SPACE

ity & Stat City & State 4. FE! Number Applied For
| \ 1 59 - 3‘ q q 09 L{ w4Not Applicable

Zi Count Zi Countr iti

P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
\teﬁ'—- ; Fee Required

6, Name and :tir'ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Emc A- Co MA

4293 Cdumbus Due

Street Address (PO. Box Number Is Not Acceptable}

Hernonds b, Fu 3%“”

Tax filing requirement and elects o ¢o so.

Trust Fund Contribution.

City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signature raguirad when reinstaing) | DATE 4
-1--8-~This corporation ia eligiple to satisfy ita tntangitte e i T T e —
10. Election Campaign F\nancmg $5.00 May B
y Be

Added to Fees

(See criteria on back)

td

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 'E(«es \ AM* [ balete TNE [ Change [ Addition
NAME E e C:EM NAME

STREET ADDRESS [} 9 w d’ STREET ADDRESS '

CITY-57-2P ﬁuﬂm‘i‘* FL S (¥ ] £IY-57-2iP

TITLE 1 oeleta TITLE [ Change [ Addition
HAME i R :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$T-2iP

TILE O oelete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-§7-21P OITY-57-2iF

TITLE 3 pelete TLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

TE ) Gelets ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P Giry-51-7°

TITLE A Delete TITLE [ change  [J Addition
NAME HAME

* STREET AQDRESS ’ STAEET ADDRESS

CITY-ST-2IP / e / CITY-S7-2P

13. ) hereby certify that the information supplied
indicated on this report or supplemental re
of the carporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

Gther like empowered.

net gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (9/9%



